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And  he  was  rich,  yes  richer  than  a  king 
And  admirably  schooled  in  every  grace; 
In  fine,  we  thought  that  he  was  everything 
To  make  us  wish  that  we  were  in  his  place. 

So  on  we  worked,  and  waited  Jar  the  light 

And  went  without  the  meat  and  cursed  the  bread;   -—— 

And  Richard  Cory,  one  calm  summer  night. 

Went  home  and  put  a  bullet  through  his  head. 

from  "Richard  Cory" 

in  Collected  Poems 

by  Edwin  ABLiNGroN  Robinson 

MacmLUaD  Publishing  Co.     New  York 
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INTRODUCTION 

Each  year  in  the  United  States  about  17,000  people  kill  them- 
selves.* This  is  an  average  figure  since  the  turn  of  the  century; 
it  has  varied  from  the  highest  rate  in  1932  to  the  lowest  in  1944.  ** 

These  17,000  annual  suicides  are  tragic  enough.  But  they  rep- 
resent only  the  surface  of  the  problem  of  self-destructiveness  like 
the  small  visible  fraction  of  a  huge  iceberg.  For  every  person 
who  succeeds  in  killing  himself,  there  are  many  more  who  have 
tried  unsuccessfully  to  do  so,  and  many,  many  more  whose  im- 
pulses to  die  have  been  controlled  only  by  their  social  and  re- 
ligious loyalties  or  by  their  fears. 

But  all  this  still  is  only  the  surface  of  the  problem.  Even  more 
important  from  the  standpoint  of  individual  and  national  health 
is  the  fact  that  self-destruction  does  not  usually  lead  directly  to 
suicide  but  expresses  itself  in  partial  or  substitutive  ways.  Chronic 
physical  illness  and  disability,  neurosis  in  its  manifold  forms, 
drug  and  alcohol  additions,  "martyrdom,"  life  patterns  of  repe- 
titious failure,  accident  proneness,  are  all,  to  variable  degrees, 
motivated  by  this  tendency  of  the  human  being  to  turn  his  ag- 
gressive drives  upon  himself,  to  act  in  more  or  less  overt  ways 
as  his  own  executioner. 

Sigmund  Freud***  writes  "Whoever  believes  in  the  occurrence 
of  semi-intentional  self-inflicted  injury  .  .  .  will  become  pre- 
pared to  accept  through  it  the  fact  that  aside  from  conscious,  in- 
tentional suicide,  there  also  exists  semi-intentional  annihilation — 
with  unconscious  intention — which  is  capable  of  aptly  utilizing 
a  threat  against  life  and  masking  it  as  a  casual  mishap.  The 
tendency  to  self-destruction  exists  to  a  certain  degree  in  many 
more  people  than  in  those  who  bring  it  to  completion. 

"The  self-inflicted  injury  which  does  not  entirely  tend  toward 
self-annihilation  has  moreover  no  other  choice  in  our  present 
state  of  civilization  than  to  hide  itself  behind  the  accidental  or 


"Newsweek,  38:30,  The  Will  to  Die,  August,  1951. 

**Dublin,  Louis  I.:  The  Facts  of  Life  from  Birth  to  Death,  MacMillan,  1951. 

***Freud,  S.:  Psychopathology  of  Everyday  Life,  Modern  Library,  New  York,  1938. 
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break  through  in  a  simulation  of  spontaneous  illness.  Formerly 
it  was  a  customary  sign  of  mourning;  at  other  times  it  expressed 
itself  in  ideas  of  piety  and  renunciation  of  the  world." 

Any  act  of  self-destruction,  whether  frankly  suicidal  or  dis- 
guised and  denied,  involves  a  complicated  interplay  of  forces. 
It  represents  the  outcome  of  struggle  between  acceptance  and  re- 
jection of  life.  Partly  this  struggle  is  internal,  among  the  con- 
flicts of  purposes  which  exist  within  the  individual.  Partly  it  is 
between  the  individual  and  his  immediate  environment. 

The  forces  at  work  can  best  be  understood  by  a  study  of  actual 
suicide.  Here  the  process  is  most  apparent  and  one  can  attempt 
to  observe  and  define  it.  Such  a  study  focuses  in  two  directions: 
on  the  suicidal  person  and  on  his  social  milieu.  We  look  for  a 
characteristic  pattern  of  mental-emotional  turmoil  which  predis- 
poses to  self-destruction  and  we  look  for  common  factors  in  the 
environmental  situation — in  the  inter-personal  relationships — 
which  appear  to  be  significant  determinants.  The  two  directions 
of  study  cannot,  of  course,  be  sharply  separated.  Statistics  reveal 
some  interesting  consistencies  as  to  who  and  when,  and  at  what 
age  and  under  what  circumstances,  people  most  often  kill  them- 
selves. But  these  figures  develop  meaning  only  if  we  ask  our- 
selves "Why?"  And  to  understand  Why,  we  must  discover  the 
meaning  of  the  circumstances  to  the  individual.  This  means  that 
along  with  objective  observation  of  the  facts  about  suicide  we 
must  study  human  motivations.  Circumstances  alone,  however 
hopeless,  do  not  produce  a  suicidal  act.  The  impulse  is  motivated 
from  within.  The  fact  that  it  expresses  itself  more  freely  in  cer- 
tain situations  indicates  that  these  situations  stimulate — or  at  least 
do  not  discourage — the  impulse. 

The  causes  for  his  act  which  are  expressed  by  the  suicidal  per- 
son or  by  his  relatives  are  seldom  reliable.  For  example,  the 
Metropolitan  Life  Insurance  Company  (Statistical  Bulletin  Feb- 
ruary 1945)  lists  causes  as  follows  for  suicides  in  Detroit,  Mich- 
igan, in  1942-43: 

Males       iU  health  40% 

domestic  troubles       30% 
love  aflFairs  3% 

Females     domestic  troubles       50% 
iU  health  20% 

love  affairs  10% 
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Apropos  of  such  reports,  Karl  Menninger  says*  "The  public  is 
apt  to  jump  to  superficial  conclusions  aboiit  the  motivations  of 
suicide  based  on  explanations  which  appear  logical  but  do  not 
explain  it/^The  notion  that  the  fear  of  poverty,  a  disappointment 
in  love,  a  feeling  of  guilt  about  business  dishonesty,  and  the  like 
cause  suicide,  is  a  naive  and  totally  inadequate  assumption. 
People  who  commit  suicide  for  these  ostensible  reasons  have 
generally  begun  their  self-destruction  long  before  these  things 
occur.  ;  If  one  takes  the  opportunity  and  the  pains  to  investigate, 
with  great  patience  and  persistence,  all  the  circumstances  internal 
and  external,  connected  with  the  suicide,  one  finds  a  very  different 
basis  for  its  etiology." 

In  most  instances  of  suicide  the  circumstances  which  lead 
step  by  step  to  the  violent  gesture  are  never  known,  and  the 
world's  verdict  is  based  on  explanations  such  as  those  quoted, 
any  of  which  are  often  concomitant  symptoms  or  precipitating 
factors  rather  than  causes. 

The  psychiatrist  in  his  work  with  disturbed  people  is  closely 
concerned  with  the  problems  of  self-destructiveness.  When  a  per- 
son after  an  attempt  to  die  comes  to  a  psychiatrist,  he  unfolds 
a  story  which  has  within  it  many  of  the  basic  emotional  elements 
of  every  suicidal  crisis.  It  can  contribute  therefore  to  a  clearer 
understanding  of  values  in  human  life.  It  emphasizes  the  fact 
that  any  person's  happiness  and  good  fortune  are  not  determined 
by  the  superficial  appearances  of  his  life  but  by  the  struggles 
that  go  on  deep  within  his  mind,  hidden  from  the  world,  hidden 
often  from  himself. 

To  know  this  is  to  be  more  tolerant,  less  facile  in  judgment. 

The  presentation  of  the  subject  in  this  book,  therefore,  com- 
bines statistical  observations,  clinical  case  studies,  and  the  theories 
of  human  motivation  which  are  derived  from  such  studies.  It 
has  seemed  valuable  to  present  the  individual  instances  chrono- 
logically, thus  attempting  to  indicate  the  nature  of  those  exper- 
iences in  the  course  of  human  life  which  are  most  critically  frus- 
trating, most  conducive  to  self-destruction. 

Human  tragedy  is  always  more  meaningful  if  it  can  be  pre- 
sented in  terms  of  everyday  life.    Pages  of  cold  statistics  on  suicide 

*Menninger,  Karl:  The  Human  Mind,  Knopf,  1945. 
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may  arouse  little  of  the  emotionally  illuminated  comprehension 
which  we  call  insight,  but  most  men  and  women  respond  to  a 
cry  of  anger  and  despair  which  finds  its  echo  in  their  own  hearts. 
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SELF-DESTRUCTION 


CHAPTER  ONE: 

THE  SELF-DESTRUCTIVE  INFANT 


E 


(VERY  human  being  is  from  the  moment  of  birth  a  respon- 
sive, feeUng  individual,  whose  possibiHties  for  psychic  and  physical 
development  are  closely  correlated  with  the  love  and  interest 
shown  him.  The  apathy  and  retardation  of  children  in  institu- 
tions is  a  well-recognized  fact.  This  has  been  objectively  demon- 
strated in  a  study  made  by  Spitz  *  of  two  groups  of  babies  reared 
in  institutions  which  were  similar  in  all  physical  aspects,  but  in 
one  of  which  the  mothers  cared  for  the  infants,  whereas  in  the 
other  this  care  was  given  in  the  most  impersonal  way  by  nurses. 
After  about  the  sixth  month  the  unloved  children  showed  con- 
sistent and  very  marked  defects  in  development.  These  defects 
included  not  only  mental  and  emotional  features  but  also  actual 
capacity  for  survival.  The  personally  neglected  though  physically 
equally  well  cared  for  children  were  highly  susceptible  to  infection. 
For  example,  during  an  epidemic  of  measles,  in  spite  of  the  best 
modern  medical  treatment,  they  had  a  death  rate  which  ranged 
from  13%  in  the  younger  age  group  to  almost  40%  in  the  older 
age  group. 

Under  most  circumstances  the  biologically  established  interest 
of  parents  in  the  children  they  have  produced  preserves  the  human 
species.  However,  this  interest  is  by  no  means  universally  a 
whole-hearted  phenomenon.  It  vacillates  between  overt  resent- 
ment of  the  child  and  an  exaggerated  valuation  of  him;  between 
careless  neglect  and  over-protection.  The  parents'  own  emotional 
problems  become  involved  and  the  son  or  daughter  may  be  used 
as  a  substitute  for  other  love  relationships,  or  may  be  rejected 
or  prized  because  of  his  resemblance  to  the  other  parent  or  to 
another  relative.  The  unfulfilled  needs  of  the  adult  may  try  to 
gratify  themselves  vicariously  through  the  children,  whether  these 


*Spitz,  Rene:  "Hospitalism",  The  Psychoanalytic  Study  of  the  Child,  Vol.  1,  International 
Universities  Press,  1945. 


4  SELF-DESTRUCTION 

needs  be  of  the  nature  of  rebellion  or  of  ambition  for  success. 
So  the  new-born  child  enters  a  milieu  which  seldom  is  ideally- 
suited  for  the  smooth  development  of  his  potentialities. 

These  potentialities  are,  of  course,  not  the  same  in  all  new- 
born infants.  The  capacity  to  adapt  actively,  flexibly  and  vari- 
ably to  a  life  situation  is,  to  a  degree,  constitutionally  determined. 
Some  are  from  birth  relatively  stolid  and  unresponsive,  others 
hyper-irritable  and  restless.  Some  are  more  disturbed  than  others 
by  the  ordinary  frustrations  and  tensions  of  existence.  But  every 
infant,  however  well  endowed,  is  to  a  greater  or  lesser  degree 
disorganized  and  inhibited  in  his  development  by  an  unsatisfying 
and/or  inconsistent  environment. 

The  most  significant  person  in  this  environment  is  the  mother, 
the  intimate  caretaker  and  food-giver.  Obviously,  this  need  not 
be  the  real  mother,  nor  even  need  it  be  a  woman.  In  some  (in- 
frequent) cases,  it  is  in  fact  the  father  who  mothers  the  child. 
The  important  thing  to  the  infant  during  his  first  year  is  to  have 
at  least  one  reliable  and  consistent  contact  with  a  person  who 
attends  to  his  physical  needs  and  who  gradually  becomes  identi- 
fied as  a  familiar,  comforting,  stimulating  object,  against  an 
amorphous  and,  undoubtedly,  often  frightening  background. 

The  instinctive  reactions  of  the  new-born  child — ^his  sucking 
and  grasping  reflexes — reach  out  for  this  mother  person  and  his 
first  relationship  with  her  is  a  clinging,  incorporative  one.  Behav- 
iour is  at  first,  of  course,  motivated  by  the  child's  instincts  for  sur- 
vival. He  seeks  nourishment  and  relief  from  physical  discom- 
forts or  tensions.  His  demands  on  the  world  have  about  them 
an  aggressive  quality  which  we  describe  as  an  innate  agressive 
drive.  This  drive  is  a  necessary  part  of  the  inborn  pattern  directed 
toward  survival.  As  the  infant  develops  awareness  of  interpersonal 
relationships,  his  aggressive  instincts  may  be  utilized  for  hostile, 
destructive  purposes,  either  against  the  world  outside,  or,  if  they 
are  restrained  by  disciplinary  codes,  against  himself.  Therefore, 
although  this  potentiality  originates  as  a  component  of  self-preserv- 
ative activity,  it  may  when  rampant  and  unmodified  be  a  life- 
destructive  force. 

Opposed  to  the  aggressive  drive  and  acting  to  modify  or  neu- 
tralize it  is  the  instinctual  striving  to  love  and  be  loved.    In  its 
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broadest  sense  this  is  an  emphatic  reaching  out  for  communication 
with  and  participation  in  the  world  outside.  The  baby's  curiosity 
and  interest,  his  explorations  of  sensation  and  perception,  are 
directed  not  merely  to  his  own  survival  but  also  to  establishment 
of  a  meaningful,  pleasurable  interaction  with  his  world.  It  inter- 
ests him;  he  moves  toward  it;  he  incorporates  it  into  himself, 
and  becomes  incorporated  into  it.  In  the  child's  fantasies  and  in 
his  outbursts  of  rage  we  can  observe  the  struggles  that  go  on 
between  his  drive  to  live  and  love,  to  relate  himself  with  warm 
empathy  to  other  people,  and  in  opposition  to  this  his  potenti- 
alities for  aggressive  destructiveness. 

We  might  say  then  that  every  individual  begins  life  with  capac- 
ities for  aggressive  action  which  may  become  hostile  and  destruc- 
tive but  also  with  outgoing  strivings  which  express  themselves  in 
participation,  interaction,  and  most  specifically,  in  love.  The  inter- 
play between  these  often  opposing  forces  determines  the  construc- 
tive and  destructive  quality  of  the  life  pattern.  Obviously,  death 
indicates  most  dramatically  a  complete  failure  of  the  forces  directed 
toward  life  and  love. 
\  Freud  des(cribes  the  "life  instinct"  as  struggling  with  the  "death 


instinct."  His  observations  of  human  behaviour  led  him  to  as- 
sume that  every  individual  was  motivated  by  an  inborn  drive  in 
a  constructive  direction  toward  love  and  creativity  and  active 
social  participation,  but  that  at  other  times  his  energies  seemed 
to  be  used  destructively  as  though  within  him  there  existed  also 
a  strong  potentiality  to  negate  life,  to  tear  down  rather  than 
build.  This,  he  thought,  would  explain  man's  self-defeating  ten- 
dencies, expressed  not  only  in  their  extreme  form  in  suicide  but 
in  many  other  lesser  degrees  of  inhibition  and  self-damage.  He 
called  this  motivating  force  the  death  instinct.  Many,  however, 
prefer  to  think  of  it  not  as  an  instinct  but  as  a  potentiality  for 
aggressive  action  which  becomes  destructive  under  frustrating  and 
hate-provoking  circumstances. 

The  quality  of  the  life  pattern  takes  shape  as  the  infant  with 
his  capacities  for  love  and  hate,  participation  and  rejection,  enters 
into  interpersonal  relationships  and  concentrates  particularly  on 
the  mother  figure. 

Our  knowledge  of  this  first  relationship  and  its  significance  in 
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the  determination  of  personality  is  obtained  partly  from  direct 
observation  of  infants,  partly  from  intensive  analytic  studies  of 
adults  which  encourage  reconstruction  of  the  early  life  situation. 
Additional  information  is  revealed  in  the  symptoms  of  psycho- 
pathologic  states  which  often  seem  to  represent  a  regression  into 
the  earliest  primitive  attitudes  of  the  individual.  All  these  ob- 
servations and  studies  would  suggest  that  the  individual's  balance 
between  life-valuing  attitudes  and  life-rejecting  attitudes  is  largely 
determined  in  this  primary  relationship.  It  would  seem  then  that 
an  attempt  to  overcome  the  suicidal  elements  in  human  behav- 
iour should  begin  with  the  education  of  mothers. 

Some  progress  has  been  made  in  this  direction.  In  general, 
parents  of  today  in  our  Western  culture  tend  toward  a  greater 
degree  of  awareness  of  the  emotional  needs  of  their  children.  The 
pediatrician  and  the  psychiatrist  are  continually  emphasizing  to 
them  the  desirability  of  flexible  management  adapted  to  the  child 
rather  than  to  the  parents'  convenience.  Emphasis  is  on  love 
and  understanding  rather  than  on  discipline  and  regimentation. 
Education  by  precept,  however,  is  of  limited  value  unless  the 
heart  learns  with  the  mind. 


The  inborn  drive  to  live  is  a  powerful  thing  which  asserts 
itself  even  under  unfavorable  circumstances.  The  new-born  in- 
fant vociferously  demands  food  and  comfort,  and  for  the  first 
three  to  six  months  he  seems  to  do  well  as  long  as  his  physical 
needs  are  satisfied.  But  not  for  much  longer.  As  his  awareness 
develops,  the  life  forces  within  him  become  concerned  not  merely 
with  comfort  but  also  with  participation,  with  interaction.  Striv- 
ings of  this  kind  cannot  develop  in  a  void.  The  baby  needs  the 
stimulus  of  sound  and  color  and  movement.  Even  more  he  needs 
communication  with  others.  The  drive  to  live  and  the  drive  to 
love  are  inseparable  in  him.  Deprived  of  love  these  positive  forces 
have  no  objects  on  which  to  attach  themselves.  At  first  the 
neglected  baby  may  scream  and  struggle,  but  his  aggression,  too, 
has  no  object.    It  accomplishes  nothing. 

Under  circumstances  of  extreme  psychic  deprivation  the  baby  dies, 
and  his  death  may  be  ascribed  to  a  condition  called  "marasmus." 
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Marasmus  is  defined  in  the  older  textbooks*  as  emaciation 
occurring  in  infants  without  demonstrable  cause.  It  was  formerly 
considered  to  be  an  institutional  disease,  rare  in  breast-fed  in- 
fants, and  not  necessarily  related  to  poor  hygienic  circumstances 
or  inadequate  food.  The  prognosis  was  found  to  be  fatal  in  in- 
stitutions and  the  authors  recommended  change  of  surroundings 
and  individual  care. 

Modern  textbooks**  describe  marasmus  with  more  emphasis  on 
the  emotional  factors  involved.  They  emphasize  the  importance 
of  continuity  of  maternal  care,  cuddling  of  the  child,  and  interest 
in  him. 

The  marasmic  infant  is  a  pitiful  and  dramatic  illustration  of 
a  primitive  kind  of  self-destruction.  The  infant  dies  because  his 
inborn  strivings  for  contact  and  emotional  interaction  with  other 
people  are  thwarted.  He  can  neither  love  nor  fight.  In  an  iso- 
lated environment  he  cannot  develop  the  feelings  of  self-value 
which  emerge  in  interpersonal  relationships.  In  a  state  of  anni- 
hilation he  wastes  away. 

As  an  example  of  the  earliest  manifestation  of  "suicide"  we 
will  describe  a  marasmic  infant,  Timmy.  He  will  be  easily  recog- 
nized by  doctors  and  nurses  in  pediatric  practice.  Fortunately 
the  incidence  of  cases  such  as  his  is  becoming  progressively  smaller, 
with  increasing  emphasis  on  the  importance  of  T  L  C  (tender 
loving  care)  on  the  physical  and  psychic  well-being  of  the  child. 

TIMMY:  ABANDONMENT 

"Timmy  smiled!" 

The  nursing  supervisor,  busy  at  the  desk  in  the  hall,  dropped 
a  chart  and  hurried  into  the  infants'  unit.  Two  internes,  striding 
down  the  corridor,  wheeled  about  abruptly  and  followed  her. 
The  maid  stopped  short  in  her  dusting,  lifting  her  shining  black 
face  prayerfully.    "Praise  Jesus !    Praise  Jesus !" 

On  the  ward,  the  young  student  nurse  stood  beside  Timmy's 
crib,  holding  the  baby  in  her  arms.  She  held  him  closely,  aff'ec- 
tionately,  looking  intently  into  the  white  little  face. 


*Garr,  W.  L.  (Editor):  Practice  of  Pediatrics,  Lea  Bros,  and  Co.,  New  York,  1906. 
**Wright  and  Blake:  Essentials  of  Pediatrics,  Lippincott,  1954. 
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"Do  it  again,  Timmy;  do  it  again." 

His  eyes  wavered,  then  his  gaze  met  hers;  joined  hers.  One 
hmp  arm  lifted  a  bit,  the  body  tensed,  the  corners  of  the  mouth 
flickered,  then  widened  into  an  open  smile,  communicating  with 
his  friend.  Almost  inaudibly,  in  a  murmuring  gurgle,  Timmy 
made  his  first  verbal  response  to  the  world.    "Gluh." 

The  large,  cheerfully  decorated  room  had  been  quiet  except 
for  the  babblings  and  whimperings  of  the  babies  in  their  beds, 
but  now  the  group  around  Timmy's  cot  relaxed  into  laughter, 
laughter  and  tears. 

The  battle  was  won.    Timmy  had  decided  to  live. 

It  had  been  a  precarious  balance.  When  Timmy  was  brought 
into  the  hospital  six  weeks  before,  the  Chief  of  Staff  had  said, 
"We  have  a  slim  chance,  but  TLC  may  do  it  if  the  mental  and 
physical  regression  hasn't  gone  too  far." 

The  child  was  ten  months  old  then  but  his  weight  was  that  of 
a  three-month-old  infant.  His  skin  was  dry,  yellow,  wrinkled,  his 
eyes  dull.  He  seldom  moved  and  his  only  response  was  a  weak, 
expressionless  cry.     He  showed  no  interest  even  in  his  feedings. 

"This  is  a  classical  case  of  marasmus  in  a  neglected  baby," 
the  doctor  said.  "In  a  few  weeks  he  would  die  of  starvation  or 
of  any  slight  infection.    There  is  no  drive  in  him  to  live." 

The  child  had  been  brought  in  by  a  social  service  worker 
from  the  nursery  where  he  had  been  taken  by  the  police.  "A 
neighbor  complained,"  the  officer  reported,  "and  we  found  this 
poor  kid  lying  on  a  filthy  bed  staring  up  at  the  ceiling.  He's 
more  dead  than  alive." 

The  story  was  that  Timmy's  mother,  a  girl  of  eighteen,  had 
been  deserted  by  her  husband  and  when  the  baby  was  six  months 
old  she  had  left  him  with  a  neighbor  and  had  gone  out  west  "to 
find  a  job."  She  had  sent  the  woman  small  weekly  checks  with 
brief  letters  in  which  she  promised  to  return  soon.  Investigations 
indicated  that  the  child  had  appeared  bright  and  healthy  in  his 
first  months  of  life  but  had  been  deteriorating  rapidly  over  the  last 
several  months.  The  woman  with  whom  he  had  been  placed  was 
a  childless  divorcee,  obviously  disinterested  in  the  baby.  She 
worked  nights  in  a  tavern  and  slept  most  of  the  day.  Apparently 
she  had  given  Timmy  less  than  the  minimum  of  practical  care  and 
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had  regarded  him  only  as  a  nuisance.  "How  can  I  help  it  if 
he  won't  eat?  He's  not  my  brat.  Am  I  supposed  to  fuss  over 
him,  coaxing  him  along?  Why  doesn't  she  come  back  and  get 
him  if  she  keeps  saying  she  will?  I  don't  want  him,  that's  sure.'* 

In  the  hospital  staff  meeting  it  had  been  decided  to  turn  Timmy 
over  to  one  of  the  student  nurses  for  exclusive  care.  "Pick  out 
a  girl  with  a  good,  warm  heart,  and  a  lot  of  motherly  feeling," 
the  doctor  told  the  supervisor,  "and  let  her  go  to  work  on  this 
pitiful  little  bundle.  She  must  hold  him  and  feed  him  patiently 
and  gently.  There  isn't  much  life  in  him.  Apparently  he  started 
out  normally,  but  without  individual  attention  and  affectionate 
interest,  he's  had  no  motivation  to  relate  to  the  world,  and  he's 
trying  to  quit  living.  It's  a  kind  of  infantile  suicide.  Let's  see 
if  the  process  is  still  reversible." 

The  project  had  appealed  to  the  staff  and  especially  to  Miss 
Scott,  the  young,  eager  nurse  assigned  to  Timmy's  care.  She 
spent  every  possible  hour  with  him,  rocking  and  singing  to  him, 
patiently  feeding  him  a  little  at  a  time,  coaxing  him  as  his  lips 
fell  away  from  the  bottle  and  he  whimpered  in  her  arms. 

For  a  long  time  it  seemed  there  was  no  emotional  response 
though  Timmy  soon  began  to  improve  physically.  He  gradually 
fed  better  and  his  cry  became  stronger;  he  moved  about  a  bit 
more  actively.    But  his  apathy  was  discouraging. 

"You  haven't  got  through  to  him  yet,"  the  doctor  would  say, 
"but  keep  trying.  He's  been  neglected  for  so  long  that  he's  drawn 
back  and  has  forgotten  how  to  respond  or  maybe  he  doesn't 
dare.  Who  knows !  If  you  once  can  establish  contact  with  him 
you  can  make  him  want  to  live." 

Now  after  six  weeks  it  was  accomplished.  From  this  point  on, 
the  mysterious  forces  of  life  within  Timmy  would  reach  outward 
and  forward,  not  pull  backward  toward  oblivion.  He  had  estab- 
lished contact  with  another  person;  gradually  from  this  relation- 
ship he  could  go  on  to  other  relationships  and  to  defining  himself 
as  an  individual,  significant  in  the  world. 


Timmy  is  an  extreme  example.    In  his  completely  abandoned 
state,  neither  love  nor  aggression  could  develop.    His  environment 
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presented  him  nothing  with  which  he  could  interact.  His  marasmic 
condition  was,  therefore,  a  negative  state  leading  to  death  by 
default  of  life. 

More  commonly,  children  react  to  an  unfavorable  infantile 
milieu  by  positive  symptoms  which  make  demands,  accept  com- 
promises, directly  or  indirectly  express  resentment.  A  neurotic 
system  develops  between  child  and  parent  which  handicaps  the 
child  in  his  processes  of  maturation  and  results  in  a  restrictive 
pattern  of  life,  but  which  allows  him  to  live. 

When  the  infant  protests  directly  he  makes  use  of  temper  tan- 
trums, with  screaming,  breath-holding,  head  banging  and  the  like. 
Such  behaviour  creates  a  resentful  attitude  toward  him,  estab- 
lishes in  himself  and  in  others  the  concept  of  himself  as  a  problem 
child,  a  "bad"  child.  As  he  grows  up,  this  self-image  encourages 
an  aggressive  attitude  as  a  result  of  which  he  is  socially  disap- 
proved, and  a  vicious  circle  of  behaviour  is  set  up. 

Other  infants  in  frightening  and  confusing  situations  make  their 
demands  passively  by  retaining  infantile  preoccupations.  They 
seem  to  resist  the  normal  processes  of  growth  and  development 
as  though  clinging  to  dependence  on  the  mother,  refusing  to  re- 
nounce their  unsatisfied  needs  for  her.  They  may  be  enuretic, 
persistent  thumb-suckers,  slow  to  walk  and  talk,  "cry  babies"  who 
are  terrified  when  the  mother  leaves  them.  Such  "emotionally 
hungry"  children  develop  character  traits  that  have  been  called 
oral. 

The  baby  is  an  incorporative  creature.  He  must  take  from  the 
world  about  him,  must  absorb  not  only  food  but  sensations  of 
all  kinds.  He  is  completely  dependent  on  that  which  is  presented 
to  him.  When  his  physical,  emotional  and  mental  needs  are  satis- 
fied he  establishes  an  equilibriated  background-state  and  his  ener- 
gies are  free  to  push  outward:  to  act,  to  learn,  to  give.  The  dis- 
satisfied infant,  however,  remains  concerned  with  his  primitive 
needs.  He  may  continue  throughout  life  to  be  excessively  de- 
manding of  acceptance  and  encouragement  from  others  and  unable 
to  feel  secure  within  himself.  Such  a  pattern  of  life  is  vulnerable. 
The  demanding,  dependent,  parasitic  adult  is  angry  and  "empty." 
These  are  feelings  which  may  accumulate  to  the  point  of  self- 
destructive  behaviour. 
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An  analysis  of  twenty-five  cases  of  suicide  by  Reitman*  indi- 
dicates  that  in  60%  of  these  Ufe  histories  there  was  early  loss  of 
a  parent.  It  has  also  been  observed  that  suicidal  persons  tend 
to  come  from  larger  than  average  families  whose  members  have 
been  undemonstrative  of  affection.  "There  was  an  apparent 
weakness  in  the  bonds  of  affection;  estrangements  and  smoldering 
hostilities  were  common.  In  their  lives  they  lacked  the  warm 
support  of  close  mates  and  intimate  friends."** 

The  deprived  infant  who  develops  strongly  oral  attitudes  as  an 
adult  may  of  course  work  out  a  way  of  life  that  allows  him  to 
function  with  relative  comfort,  particularly  if  his  later  environ- 
ment is  a  gratifying  and  protective  one.  There  is  a  tendency, 
however,  under  conditions  of  stress  and  strain  for  such  people  to 
make  some  impulsive  and  unrealistic  attempts  at  satisfaction  or 
to  become  seriously  depressed.  The  emotionally  hungry  infant 
may  become  the  alcoholic  adult,  the  anti-social  person,  or  the 
restless  irresponsible  wanderer.  In  such  ways  he  uses  only  a  small 
fraction  of  his  potentialities  and  might  be  considered  a  partial 
suicide.  He  may,  if  his  excessive  needs  conflict  with  his  self- 
censorship,  become  sufficiently  disturbed  to  kill  himself  in  a 
desperate  state  of  anger  and  guilt. 


*Reitinan,  F.:  Journal  of  Mental  Science,  October,  1942. 

**Wall,  James:  American  Journal  of  Psychiatry,  Vol.  101,  No.  3,  1944. 


CHAPTER  TWO: 

DEATH  FANTASIES  IN  CHILDHOOD 


T> 


HE  young  child  has  no  clear  concept  of  death.  When  he 
fantasies  "I'll  die  and  then  you'll  be  sorry!"  or  when  he  screams 
"I  wish  you  were  dead!"  his  aggressive  destructive  impulses  are 
expressing  themselves  symbolically.  His  hate  is  aroused  and  he 
would  destroy  his  adversary  or  he  would  destroy  himself  to  arouse 
his  adversary's  guilt. 

*>  Although  children  rarely  kill  themselves,*  preoccupation  with 
suicidal  ideas  is  common  in  childhood.** 

We  observed  that  self-destructive  tendencies  which  appear  in 
early  infancy  seem  quite  directly  related,  first  to  frustrations  in 
the  satisfaction  of  bodily  needs  and,  following  closely  on  this,  to 
frustration  of  the  baby's  emerging  need  for  close  contact  with  a 
familiar,  comforting  and  encouraging  mother  figure.  His  own  in- 
take is  most  important.  His  behavior  appears  to  follow  a  simple 
stimulus-response  pattern.  When  he  is  unsatisfied  and  unstimu- 
ulated  his  drive  to  live  is  impaired.  In  states  of  serious  emotional 
deprivation  he  may  die. 

As  the  infant's  relationship  with  his  mother  grows,  we  see  that 
it  becomes  more  and  more  concerned  with  his  expanding  emo- 
tional and  intellectual  strivings.  Through  the  mother  he  exper- 
iences feelings  of  interpersonal  communication  and  interaction. 

Although  this  mother-child  symbiosis  ordinarily  continues  to 
be  of  primary  importance,  the  baby's  world  soon  expands  to  con- 


*Cavan,  Ruth  S.:  Suicide,  Univ.  of  Chicago  Press,  1928. 

**This  has  been  described  by  Loretta  Bender  (Bender,  L.:  Aggression,  Anxiety  and 
Hostility  in  Children,  Charles  C  Thomas,  Publisher,  Springfield,  111.,  1953)  as  a  fantasy- 
escape  from  an  unbearable  situation.  The  author  found  the  situation  to  be  typically 
one  of  deprivation  of  love.  This  aroused  aggression,  which  under  the  influence  of 
guilt,  was  turned  inward.  None  of  the  children  in  this  author's  report  made  success- 
ful attempts  at  suicide.  Their  careers  were  followed  for  over  fourteen  years  during 
which  all  either  directed  their  aggression  outward  in  delinquent  behavior  or  sub- 
mitted to  their  situation  with  what  the  author  describes  as  "emotional  and  intel- 
lectual flattening." 
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tain  other  gradually-identified  persons.  Weaning  disturbs  the 
possessive  omnipotence  of  his  first  relationship  and  meanwhile 
"the  others"  intrude  both  as  supplementary  mothers  and  as  com- 
petitive, distracting  figures. 

For  the  most  part  these  figures  are  members  of  the  family, 
and  the  new  child's  experiences  with  them  tend  to  follow  a  char- 
acteristic pattern  of  identification  versus  competition,  affection 
versus  hostility,  dependence  versus  independence.  So  the  native 
capacities  for  empathy  and  aggression  become  involved  within 
the  group.  The  child's  valuation  of  himself  and  of  the  world 
about  him  is  determined  by  the  position  which  he  can  establish 
within  his  family  circle. 

The  developmental  processes  of  the  child's  first  few  years  of 
life  are  thus  concentrated  to  a  large  extent  on  the  crystallization 
of  a  concept  of  himself,  first  as  an  individual  and  second  as  a 
boy  or  girl.  Obviously,  the  satisfactory  or  unsatisfactory  nature 
of  the  self-image  is  greatly  influenced  by  attitudes  within  the 
family.  The  foundation  has  already  been  laid  by  the  mother. 
A  baby  who  is  physically  and  emotionally  well-nourished  has  the 
beginning  of  confidence  in  himself  which  equips  him  well  for  the 
later  adaptations  which  he  must  make.  The  giving  mother  must, 
however,  soon  be  shared  with  others  and  the  child's  interests  must 
expand.  Otherwise  a  too  exclusive  and  smothering  one-to-one 
relationship  may  discourage  development. 

The  family  roles  of  our  prevalent  Western  culture  are  not 
clearly  defined.  Superficially  they  follow  the  patriarchial  struc- 
ture, in  that  the  father  is  the  provider  and  head,  the  mother 
housekeeper  and  secondary  in  dominance.  However,  not  many 
families  of  the  United  States  or  Western  Europe  preserve  con- 
sistently the  patriarchial  pattern.  Some  attempt  to  follow  earlier 
European  traditions  by  which  the  father  rules  with  a  strong  hand 
and  regulates  the  decisions  of  his  wife  and  children.  Such  families 
stand  out  as  incongruous  in  the  prevailing  milieu.  Because  of 
this  the  strongly  controlling  father  arouses  more  resentment  in 
his  children  than  he  would  in  a  society  where  such  an  attitude 
was  expected.  The  dominating  mother  also  stirs  rebellion  in  her 
children  and  in  addition  confuses  them  by  creating  a  situation 
inconsistent  with  accepted  standards  of  masculine  strength  and 
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feminine  passivity.  The  child's  problems  of  self-identification  thus 
become  complicated.  There  is  presumably  a  certain  degree  of 
security  in  a  society  in  which  every  family  is  modelled  after  a 
relatively  set,  universal  pattern,  the  relationships  being  defined  by 
tradition.  Such  a  structure  presents  serious  handicaps  to  the 
child's  development  of  individuality  and  experimentation,  but  it 
allows  him  to  assume  a  role  with  less  anxiety  and  uncertainty. 

Within  the  diverse  and  poorly  defined  strivings  of  his  family 
members  the  child  becomes  involved  in  rivalries,  jealousies,  hates 
and  loves. 

We  may  reasonably  assume  that  a  baby's  first  concepts  of  him- 
self and  of  other  people  have  to  do  with  his  feelings  of  security 
and  of  self-value.  His  environment  must  have  in  it  a  large  de- 
gree of  consistency  and  predictability.  He  must  become  habit- 
uated to  expect  certain  stimuli  and  certain  responses,  and  against 
this  reliable  background  must  gradually  develop  a  sense  of  indi- 
viduality and  personal  worth. 

As  the  child  grows  older  and  his  interests  merge  with  those 
of  the  family  group  he  begins  to  recognize  sexual  diff"erences, 
and  his  self-awareness  becomes  influenced  by  feelings  and  ideas 
of  maleness  and  femaleness.  This  involves  problems  of  identi- 
fication and  of  competition.  The  little  boy's  interest  normally 
remains  strongly  fixed  on  the  mother  while  at  the  same  time  he 
regards  his  father  with  mixed  feelings:  as  a  rival  and  as  a  pro- 
tective and  idealized  fellow-male.  The  girl,  though  needing  to 
retain  her  closeness  to  the  mother,  becomes  competitive  with  her 
as  her  attachment  to  the  father  develops.  Jealousy  grows,  of  chil- 
dren for  parents,  and  of  children  for  each  other.  Envious  and 
rivalrous  situations  stimulate  the  child's  aggressive  instincts  and 
may,  if  excessive,  lay  the  foundation  for  unfavorable  character 
formation. 

During  these  first  years  while  the  young  individual  is  crystal- 
lizing his  concept  of  himself  as  a  boy  or  girl  within  the  family, 
he  is  also  formulating  a  moral  code.  He  is  introduced  to  approval 
and  disapproval,  reward  and  punishment.  He  learns  to  regulate 
his  behavior  and  attitudes  according  to  the  expectations  of  his 
family,  not  merely  according  to  his  impulses  and  desires.  Ob- 
viously this  period  of  training  and  discipline  is  a  time  of  conflict. 
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There  is  conflict  between  the  child  and  the  authoritative  adults 
and  also  within  the  child  himself,  as  his  tendencies  toward  direct 
self-gratification  struggle  with  his  growing  sense  of  the  rights  of 
other  people. 

At  first  the  individual's  social  behavior  is  externally  controlled 
by  a  set  of  rules  imposed  by  authority.  But  gradually  these  rules 
become  part  of  himself.  He  develops  a  moral  sense  which  operates 
to  a  large  extent  automatically.  It  might  be  thought  of  as  an  in- 
corporation of  the  codes  of  the  parents  which  in  turn  are  taken 
over  from  their  parents  and  the  social  mores  of  the  group. 

The  social  concepts  and  the  moral  concepts  which  evolve  in 
the  first  three  to  six  years  of  life  are  not  merely  the  result  of  direct 
training  and  education.  To  a  large  degree  they  reflect  the  child's 
observations  of  the  people  close  to  him  in  their  relationships  with 
each  other  as  well  as  with  himself. 

Parents'  attitudes  toward  discipline  of  their  children  vary 
greatly  among  different  cultures.  Within  the  relatively  flexible 
patterns  of  our  country,  it  varies  from  generation  to  generation. 
Twenty-five  years  ago  the  "proper"  feeding  and  toilet  training 
techniques  were  based  on  a  rigid  schedule.  The  mother  was 
taught  to  allow  her  baby  to  cry  if  necessary  but  to  insist  upon 
feeding  only  at  definite  times.  Toilet  training  was  to  be  begun 
before  the  age  of  one  year  with  much  attention  given  to  insistence 
on  regular  habits.  Recently  the  pendulum  has  swung  widely  in 
the  opposite  direction.  The  baby  is  to  be  fed  on  demand,  and 
toilet  training  is  generally  to  be  avoided  until  the  child  himself 
indicates  a  wish  for  it. 

These  more  liberal  rules  reflect  our  increased  awareness  of  the 
child  as  a  person  with  needs  for  gratification  and  self  assertion. 
They  go  along  with  the  general  tendency  to  avoid  punishment, 
to  reason  with  the  child,  and  to  allow  him  to  express  himself. 
This  attitude  is  undoubtedly  a  great  improvement  over  the  older 
formulations  based  on  adult  convenience  with  little  or  no  regard 
for  the  strivings  of  the  child.  The  "liberality"  may,  however,  be 
carried  to  such  an  extreme  that  the  child  feels  insecure  in  an  un- 
regulated pattern  of  life.  He  needs  a  background  of  law  and 
order,  of  right  and  wrong:  he  needs  to  feel  that  the  parents  are 
strong  and  decisive. 
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A  correct  balance  between  consistent  firmness  and  tolerance  is 
the  goal  in  any  formulation  of  child  care  principles.  However, 
as  has  been  mentioned,  the  indirect  education  of  the  child  is 
probably  of  greater  importance  than  his  direct  training.  He  is 
very  responsive  to  the  attitudes  about  him.  His  regime  may  be 
reasonable  but  he  may  nevertheless  sense  a  parent's  rejection  in 
the  tone  of  a  voice  or  an  irritable  gesture.  If  the  mother's  guilty 
feelings  make  it  difficult  for  her  to  discipline  him,  the  child  may 
react  with  anxiety  rather  than  satisfaction  to  a  pampered  situa- 
tion. His  own  unregulated  aggressive  drives  are  expressed  in  im- 
pulsive, restless  behavior. 

The  sensitivity  of  children  to  the  inter-personal  attitudes  around 
them  varies  constitutionally  a  great  deal.  Even  within  one  family 
some  seem  relatively  stolid,  others  more  responsive.  Although 
any  child  can  be  damaged  by  an  inconsistent,  violent  or  cruel 
situation,  some  apparently  are  more  seriously  affected  than  others 
in  similar  circumstances. 

The  "emotional  atmosphere"  of  a  family  is  dependent  upon 
multiple  factors.  It  begins  with  the  relationship  of  the  parents 
to  each  other.  Here  the  ideal  is  a  marriage  of  love  of  two  people 
sufficiently  mature  to  accept  their  adult  masculine  and  feminine 
roles,  to  be  able  to  give  freely  to  each  other  and  to  their  children. 
If  their  needs  for  affection  and  sexual  expression  and  companion- 
ship find  sufficient  gratification  in  the  marriage  they  will  be 
unlikely  to  use  the  children  as  substitutive  objects.  They  can 
accept  and  love  each  child  as  an  individual  apart  from  them- 
selves, toward  whom  they  have  responsibilities  but  not  possessive 
rights. 

A  husband  and  wife  may,  however,  establish  a  relationship 
which  satisfies  themselves  but  leaves  little  place  for  children.  This 
is  the  case  when  both  partners  are  excessively  dependent  on  and 
mutually  satisfying  to  each  other.  Both  are  immature  but  they 
establish  a  kind  of  neurotic  balance  in  the  marriage.  Children 
disturb  this  balance  and  the  parents  react  with  confusion  or  re- 
jection to  the  responsibilities  of  parenthood.  The  child  in  such  a 
family  feels  like  an  intruder.  In  later  life  he  may  describe  him- 
self as  having  grown  up  "on  the  outside,"  never  secure  in  a  group, 
never  feeling  as  though  he  belonged. 
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Another  difficult  family  situation  is  that  in  which  one  parent 
is  strong,  the  other  weak,  so  that  a  one  sided  dependency  is  estab- 
lished. The  wife  uses  her  husband  as  a  protective,  pampering 
father,  or  the  husband  leans  on  his  wife  as  on  a  strong  mother. 
In  such  a  family  a  competitive  situation  is  established  in  which 
the  child  and  the  weak  parent  compete  for  the  care  of  the  strong 
one.  If  the  parent  wins  the  struggle  the  child  is  neglected;  if  the 
child  wins  he  incurs  the  enmity  of  one  parent  and,  as  a  result, 
often  grows  up  with  feelings  of  guilt  and  conflicting  loyalties. 

Any  such  defects  of  maturity  in  parents  create  difficulties  for 
the  child  not  only  in  his  feelings  of  acceptance  but  also  in  his 
strivings  toward  masculine  or  feminine  identification.  The  boy 
needs  to  relate  himself  to  an  adequate  male  figure  represented 
by  his  father;  the  girl  needs  in  her  mother  a  mature  feminine 
model.  Many  of  the  confusions  of  self-identification  which  under- 
lie neurotic  and  self-defeating  behavior  have  a  background  of 
this  kind. 

We  have  described  marriages  which  establish  a  kind  of  satis- 
faction for  husband  and  wife  but  allow  little  acceptance  for  chil- 
dren. Equally  numerous,  certainly,  are  marriages  full  of  strife 
and  competition  between  husband  and  wife.  In  such  a  family 
setting  the  child  may  become  involved  for  the  use  of  one  parent 
against  the  other;  he  may  be  used  by  one  or  both  as  a  love  sub- 
stitute, or  he  may  be  neglected  by  one  or  both  because  for  his 
sake  the  hated  bond  must  be  preserved.  Sometimes,  perhaps  most 
often,  he  is  loved  by  both  parents  and  must  stand  by  as  a  help- 
less observer  of  the  conflict,  divided  in  his  loyalties. 

Even  within  one  family  it  is  seldom  that  any  two  children 
experience  the  same  kind  of  inter-relationships.  The  oldest  child 
may  have  been  gladly  welcomed  whereas  later  children  become 
burdensome.  On  the  other  hand,  the  oldest  child  may  arrive  at 
a  time  of  economic  insecurity  and  tension,  the  later  ones  at  periods 
of  greater  relaxation.  The  youngest  member  of  the  family  may 
be  overly  pampered  and  infantilized,  or  on  the  other  hand  he 
may  be  rejected  by  his  harrassed  parents  and  turned  over  to  the 
care  of  resentful  older  siblings.  The  "unimportant"  feelings  of 
the  middle  child  have  frequently  been  noted.  The  only  child  is 
often  too  anxiously  and  possessively  regarded  by  his  parents  and 
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grows  up  without  sufficient  practice  in  give  and  take  with  other 
children. 

The  child's  sex  in  some  families  determines  his  acceptability. 
His  intelligence  and  appearance  and  physical  vitality  are  eval- 
uated according  to  the  family  standards  and  if  they  are  relatively 
unsatisfactory  he  may  develop  handicapping  attitudes  of  inferiority. 
Sibling  rivalries  play  a  large  part  here.  A  girl  of  average  appear- 
ance with  a  very  attractive  sister,  or  a  child  of  normal  intelligence 
in  an  intellectually  ambitious  family,  suffers  by  his  comparative 
estimates  of  himself. 

Either  a  strongly  patriarchal  or  strongly  matriarchal  family 
pattern  seems,  as  we  have  already  suggested,  to  predispose  to 
difficulty.  The  rigidly  dominating  father  arouses  anger  and 
anxiety  in  his  children.  His  sons  may  develop  resentment  of 
authority  which  continues  unrealistically  to  determine  their  later 
relationships;  on  the  other  hand  they  may  accept  a  passive  maso- 
chistic role  which  is  even  more  handicapping.  The  daughters 
resent  and  reject  the  subjected  state  of  their  mother,  and  often 
all  the  children  tend  to  protest  her  weakness  and  her  inability 
to  protect  them  against  the  father.  In  the  strongly  matriarchal 
family  the  boys  are  confused  by  their  father's  passivity;  they  fear 
and  resent  the  dominant  mother  yet  often  tend  to  identify  with 
her  against  the  father.  Under  such  circumstances  they  lose  con- 
fidence in  their  own  masculinity  and  sometimes  appear  to  envy 
the  feminine  role  even  as  they  resent  it.  Sometimes  the  girls  com- 
pete with  their  mother,  following  her  tyrannical  pattern;  some- 
times they  remain  dependently  tied  to  her  into  adult  life. 

This  brief  look  at  some  of  the  circumstances  which  determine 
the  emotional  atmosphere  in  the  family  indicates  how  complex 
and  confusing  are  the  forces  acting  upon  the  growing  child. 

We  have  seen  the  individual  as  born  with  certain  motivating 
inherent  tendencies  which  for  lack  of  better  terms  we  have  called 
instinct  or  drive.  He  is  potentially  aggressive  and  potentially 
loving.  In  his  primitive  struggle  for  survival  he  makes  demands 
on  his  environment:  takes  from  it  what  he  needs,  attempts  to 
overcome  and  destroy  that  which  interferes;  but  at  the  same  time 
he  interacts  in  ways  which  modify  his  instinctive  behavior  and 
tend  to  make  him  an  integral  part  of  a  larger  group.    The  forma- 
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tion  of  his  moral  code  or  superego  *  is  the  result  of  this  interacting 
process. 

The  superego  takes  form  within  the  first  three  or  four  years 
of  life.  The  quality  of  this  personality  component  is  especially 
important  in  determining  whether  the  individual  will  move  in 
the  direction  of  constructive  social  adaptation,  whether  he  will 
remain  rebellious  and  unreconciled  to  his  place  in  the  world,  or 
whether  he  will  become  so  overwhelmed  by  guilt  and  self-depreci- 
ation as  to  act  out  more  or  less  overtly  against  himself.  Superego 
standards  should  be  a  part  of  the  social  development  of  the  indi- 
vidual; they  should  not  represent  a  rigid  code  superimposed  on 
him  by  fear. 

The  early  years  of  life  have  often  been  described  as  the  age  of 
innocence,  of  simple  receptivity.  The  child  is  an  unwritten  page 
on  which  the  lessons  of  the  adult  are  to  be  inscribed.  The  little 
one  could  have  no  knowledge  of  or  feeling  for  the  complicated 
strivings  that  go  on  about  him.  To  be  sure  this  theory  has  never 
been  an  entirely  consistent  concept.  It  conflicts,  for  example, 
with  the  doctrine  of  original  sin ! 

As  one  observes  children  in  their  preschool  years  one  is  im- 
pressed by  their  dynamic  participation  in  the  "family  drama". 
They  begin  very  early  to  assume  roles,  to  play  active  parts.  As 
a  result  of  this  dynamic  participation  they  must  deal  with  much 
ambivalence  of  feeling.  They  love  while  they  hate.  They  are  de- 
pendent yet  work  toward  self-assertion.  They  are  loyal  yet  resent- 
ful and  competitive.  The  boy  and  girl  have  given  up  the  need 
for  one  constant  gratifying  relationship;  they  have  become  en- 
meshed in  patterns  of  relationships.  Their  aggressive  and  empathic 
drives  are  now  no  longer  directed  so  simply  toward  immediate 
gratification  and  self  expansion  as  they  are  in  the  infant.  Social 
sentiments,  the  valuation  of  self  according  to  group  mores,  com- 


*Freud  has  described  the  three  aspects  of  personaHty  as  the  id,  ego  and  superego. 
The  id  is  expressed  in  the  inborn  striving  for  direct  gratification  and  relief  of  tension, 
regardless  of  realistic  and  moral  facts.  The  superego  is  the  code  of  social  behavior 
which  is  absorbed  from  direct  and  indirect  training  imposed  by  the  environment. 
Its  principles  operate  for  the  most  part  unconsciously  but  its  conscious  component  is 
known  as  conscience.  The  ego  is  the  integrating  aspect  of  personality.  Its  functions 
are  to  preserve  balance  among  the  conflicting  id  and  superego  drives,  and  at  the 
same  time  to  adapt  the  individual  as  a  whole  to  his  environment. 
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petitive  inter-personal  struggles,  identification  of  one's  welfare  with 
that  of  other  people — all  these  motivate  the  balance  between  con- 
structive and  destructive  attitudes. 


We  saw  Timmy's  self-destruction  as  a  primitive  reaction  to  a 
state  of  abandonment.  The  older  child  who  is  preoccupied  by 
ideas  of  death  has  developed  defenses  against  his  own  nihilistic 
tendencies.  He  uses  fantasy  or  acts  out  in  substitutive  ways  to 
discharge  his  aggression. 

As  an  example  of  the  child  unhappily  involved  in  family  inter- 
relationships and  turning  to  self-destructive  fantasies,  we  may  re- 
late a  story  out  of  the  life  of  Ann. 

Ann  was  twenty-eight  when  she  told  the  story.  She  had  been 
seen  after  an  attempt  at  suicide  and  she  was  reviewing  her  life, 
tracing  to  its  sources  her  recurrent  motif  of  longing  for  death. 

ANN:  JEALOUSY 

"I  remember,  Doctor,  when  I  first  felt  that  I  wanted  to  die. 
It  was  on  the  evening  of  my  sister  Ruth's  third  birthday,  after 
the  incident  of  the  broken  dishes." 

Ann  had  been  six  and  a  half  then.  She  recalled  herself  vaguely 
as  a  sulking  and  unimportant  figure  hovering  on  the  edges  of 
Ruth's  noisy  birthday  party. 

"Everyone  seemed  irritated  with  me  that  day.  I  suppose  I  was 
expressing  my  envious  and  neglected  feelings  by  obnoxious  be- 
havior. I  think  I  sat  in  my  room,  listening  to  the  little  children's 
play  and  at  times  went  out  to  watch  and  criticize.  It  was  after 
the  guests  had  gone  away  that  I  knocked  Ruthie's  new  toy  dishes 
off  the  table  and  broke  them. 

"I  probably  did  it  maliciously.  I  know  I  didn't  try  to  defend 
myself  when  Mother  came  into  the  room  in  an  outburst  of  rage. 

"I  was  used  to  Mother's  disapproval.  I  feared  her  but  didn't 
expect  anything  of  her.  Or  did  I?  .  .  .  Do  I?  ...  I  suppose 
deep  inside  of  me  I've  never  given  up  a  longing  and  hope  for 
acceptance  by  her.  But  I  had  conditioned  myself  to  do  without 
it.  Her  accusations  about  the  broken  dishes  represented  nothing 
more  than  the  repetition  of  a  familiar  theme. 
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"It  was  not  because  of  Mother  I  felt  lost  and  hopeless  that 
night.    It  was  because  of  Father." 

On  the  evening  of  the  birthday  Ann  had  been  waiting  for  her 
father  to  come  home  from  work.  His  coming  was  always  a  glad 
moment  to  her,  and  on  that  night  she  especially  needed  him. 
She  had  been  very  lonely. 

But  Ruth  met  him  first,  and  he  came  into  the  house  holding 
her  high  on  his  shoulder,  passing  Ann  with  only  a  cold  reproach 
while  her  sister  beamed  down  triumphantly, 

"Shame  on  you.  Bud,  trying  to  spoil  your  little  sister's  birthday!" 

"It  was  then  that  I  went  off  to  my  room  and  wished  that  I 
could  die.  ...  It  seems  a  small  thing,  doesn't  it,  to  give  a  child 
such  a  feeling  of  complete  despair?  But  I  think  my  doubts  about 
Father's  love  had  been  growing  ever  since  Ruth  was  born. 

"It  seems  to  me  I  was  always  expected  to  be  resentful  of  Ruth 
and  mean  to  her.  Whatever  difficulty  arose  between  us  was  always 
my  fault.  My  sister  played  that  game  well.  She  soon  learned 
that  I  would  make  almost  any  concession  to  her  demands  in  order 
to  avoid  the  loud  screams  which  brought  down  Mother's  wrath 
upon  me." 

Ann's  earliest  concept  of  her  mother  was  that  of  a  beautiful 
woman,  soft  and  graceful,  but  cold  and  far  away.  In  contrast, 
she  herself  felt  awkward  and  unsure,  somehow  always  wrong  in 
the  ways  she  looked  and  behaved.  Her  mother  emphasized  their 
unlikeness  by  remarking  often,  "Ruthie  resembles  me,  but  Ann 
takes  after  her  father's  people." 

"Mother  didn't  like  Father's  people.  In  fact,  she  didn't  like 
Father.  There  was  a  coolness  between  them:  a  kind  of  indiffer- 
ence, I  would  say." 

Ann  would  be  frightened  at  the  times  her  mother  flared  into 
anger  against  her  father,  expressing  tense  feelings  to  which  he  re- 
sponded typically  with  a  shrug  of  the  shoulders. 

The  father  was  remembered  as  a  jovial  man  in  those  early  years, 
outgoing  and  popular  among  many  friends.  Ann  enjoyed  sitting 
quietly  in  his  pharmacy  as  he  discussed  business  or  golf  with  the 
men  who  dropped  in.  A  man's  man,  no  doubt,  relaxed  and  ex- 
pansive in  masculine  company,  less  at  ease  with  women. 

"I  suppose  Mother  had  some  reason  for  being  disappointed  in 
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him.  She  had  been  one  of  the  most  attractive  girls  in  town  and 
many  men  had  wanted  to  marry  her — so  she  said.  A  woman 
Hke  that  needs  a  lot  of  attention  and  admiration.  It  is  her  life. 
And  Father  couldn't  give  it  to  her.    He  didn't  know  how." 

It  was  apparent  that  some  of  the  wife's  resentment  toward  her 
husband  was  passed  over  to  the  child  who  so  much  resembled  him. 

Ann  was  not  a  beautiful  girl.  She  was  thin  and  straight-haired. 
Even  her  walk  and  gestures  were  reminiscent  of  her  father.  She 
must  have  had  a  kind  of  alien  quality  in  her  mother's  eyes. 

"I  feel  even  now  that  she  looks  at  me  as  a  strange  creature, 
baffling  and  vaguely  annoying." 

Ann's  early  feelings  about  her  father  were  more  confused.  She 
thought  he  loved  her.  She  had  known,  as  far  back  as  she  could 
remember,  that  he  had  wanted  sons  and  had  been  disappointed 
in  her  birth.  He  seems  to  have  reacted,  as  fathers  sometimes  do 
under  these  circumstances,  by  trying  to  deny  the  fact  of  his  child's 
femininity,  by  treating  her  like  a  boy.  He  called  her  "Bud," 
taught  her  to  play  ball  and  to  help  him  in  his  workshop. 

"Mother  was  mildly  scornful  of  these  activities  but  didn't  inter- 
fere.   She  was  busy  with  other  things." 

Ann  didn't  do  very  well  with  baseball,  and  was  all  thumbs  in 
the  shop.  But  these  were  her  contacts  with  Father  and  she  worked 
hard  at  them. 

"I  adored  Father.  He  didn't  pet  me  very  much,  but  I  recall 
clearly  times  when  as  a  very  little  girl  I  would  sit  on  his  lap, 
leaning  my  cheek  against  the  rough  wool  of  his  coat,  enjoying 
the  smell  of  his  pipe." 

Ruth's  birth  had,  of  course,  complicated  Ann's  situation,  par- 
ticularly since  the  younger  sister  from  early  infancy  had  seemed 
to  satisfy  the  mother's  ideals  of  a  daughter. 

"She  was  plump  and  pink,  with  curly  hair:  the  kind  of  baby 
everyone  stops  to  admire.  She  won  Father,  too.  He  had  accepted 
me  as  the  son  I  knew  I  couldn't  be.  But  Ruth  was  dainty  and 
coyly  feminine;  I  think  he  was  intrigued  by  her  charm.  I  must 
have  been  feeling,  even  before  the  birthday  party,  that  she  was 
winning  him  so  easily.  She  needed  only  to  be  herself  to  be  loved. 
I  tried  desperately  to  please  him,  but  a  barrier  was  building  up 
between  us." 
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The  jealousy  of  a  displaced  older  child  is  a  bitter  thing,  which 
can  never  be  regarded  with  scorn  or  laughter.  The  usurpation  of 
parental  love  and  attention  by  a  demanding  little  stranger  creates 
a  realistic  problem  for  any  child.  Often  the  feelings  of  confusion 
and  rejection  which  originate  in  this  situation  form  a  foundation 
for  attitudes  of  inferiority  or  of  exaggerated  competitiveness  which 
remain  a  part  of  the  permanent  character  structure. 

Circumstances  made  this  problem  particularly  difficult  for  Ann. 
The  lack  of  a  satisfactory  sense  of  identification  with  her  mother 
and  the  critical  expectation  that  she  would  be  jealous  of  her 
sister  combined  to  give  her  a  conviction  of  hopelessness  and  guilt 
in  all  aspects  of  her  relationship  with  Ruth  and  the  mother. 

Living  is  very  simple  for  some  people,  very  complicated  for 
others.    Ann,  for  example.    She  never  knew  what  was  expected 
of  her.    All  decisions  were  difficult  because  she  didn't  ever  have . 
the  feeling  of  knowing  what  was  right. 

This  sense  of  unsureness  carried  over  from  her  home  into  her 
earliest  relationship  with  other  children.  She  remembered  the 
others  as  being  more  spontaneous  on  the  playground,  more  prompt 
to  volunteer  in  kindergarten  activities. 

"I  was  always  on  the  fringe  of  the  group — different,  somehow. 
It  often  seemed  to  me  that  the  other  children  knew  something 
that  I  didn't  know:  some  mysterious  secret.  I  still  feel  that  way, 
as  though  I'm  not  really  participating,  don't  really  know  what 
it's  all  about." 

Ann  felt  that  sex  had  something  to  do  with  it  in  a  vague  way. 
By  the  time  she  was  six  she  was  curiously  aware  of  diff"erences 
between  boys  and  girls,  conscious  at  times  of  a  kind  of  titillating 
interest  in  male-female  relationships.  But  she  described  this  inter- 
est as  being  like  something  read  in  a  book,  having  no  real  appli- 
cation to  herself.  Occasionally  she  had  seen  sex  play  among  her 
playmates  but  this  never  seemed  to  involve  her.  She  probably 
impressed  the  other  children  as  being  shy  and  serious,  unresponsive 
in  any  mischievous  and  "forbidden"  activities. 

The  confused,  frightened  child  is  often  characterized  by  his 
peers  as  snobbish  and  disapproving  when  he  is  longing  with  all 
his  heart  to  be  able  to  reach  out  and  share  with  them  their  most 
intimate  thoughts  and  feelings.    To  be  like  the  others,  doing  what 
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they  do,  an  accepted  member  of  the  group!  This  is  of  greatest 
importance  to  the  young  child.  And  sharing  in  sexual  curiosities 
and  explorations  constitutes  an  important  element  of  identification 
with  the  group  at  this  age. 

"Mother  had  always  sternly  suppressed  any  interest  in  this  sub- 
ject. I  think  she  had.  At  least,  I  assumed  she  would  do  so.  Ac- 
tually I  can't  remember  ever  asking  her  anything  about  sex." 

We  don't  know  what  questions  Ann  may  have  asked  her  parents 
before  she  was  six.  Perhaps  her  earliest  curiosities  about  her  own 
body,  or  her  inquiries  as  to  where  babies  came  from,  were  re- 
sponded to  with  an  attitude  of  disapproval  which  shut  off  further 
inquiry.  Perhaps  she  was  too  intimidated  to  have  ever  asked  any 
questions.  At  any  rate,  she  early  developed  the  idea  that  the  whole 
field  of  sexual  interest  was  forbidden  and  incomprehensible  to  her. 

Attitudes  of  this  kind  are,  of  course,  not  merely  the  result  of 
mishandled  childish  curiosity.  The  child  judges  by  what  he  ob- 
serves more  than  he  does  by  what  he  is  told.  He  learns  the  feeling 
of  love  by  sensing  that  it  exists  between  his  parents.  As  he  comes 
to  know  about  sex  he  can  then  integrate  it  into  a  pattern  of  close 
relationship  between  male  and  female  figures. 

And  even  more  important  are  the  emotional  relationships,  with 
their  sexual  undercurrent,  which  develop  between  the  child  and 
its  parents. 

Ann's  strong  early  attachment  to  her  father  was  the  typical  first 
deep  love  of  the  child's  life.  It  had  in  it  the  elements  of  possessive- 
ness,  competition,  sensuous  pleasure  that  are  characteristic  of  later 
mature  sexual  love.  To  every  little  girl  this  relationship  contains 
an  element  of  frustration.  She  cannot  possess  Father;  she  must 
share  him,  must  gradually  break  the  closeness  of  the  bond.  This 
she  must  do  while  retaining  her  sureness  of  his  love  and  the  cer- 
tainty that  he  accepts  and  admires  her  as  a  female. 

Many  conditions  may  interfere  with  the  smooth  resolution  of 
this  conflictual  relationship.  In  Ann's  case  her  mother's  rejection 
made  it  difficult  for  her  to  turn  from  Father  to  a  warm  "closeness" 
with  Mother.  And  her  father's  tendency  to  value  her  as  non- 
feminine  added  to  her  confusion. 

"I  had  no  clear  concept  of  myself  as  a  girl.  I  lived  in  a  kind 
of  neutral  world,  with  no  communication  with  Mother  and  feel- 
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ing  more  and  more  the  loss  of  my  closeness  to  Father.  That  could 
give  a  child  the  sense  of  standing  apart,  couldn't  it?  A  kind  of 
lost,  undefined  feeling." 

Ann's  lack  of  satisfactory  placement  within  the  family  built 
within  her  a  concept  of  herself  as  unimportant,  uninteresting, 
unexciting.  It  was  not  surprising  that  she  felt  remote  from  the 
other  children  for  she  expected  them  to  regard  her  as  she  regarded 
herself.  And  there  is  no  doubt  that  one  finds  in  the  attitude  of 
his  peer  group  a  reflection  of  his  own  self-estimation. 

"Up  to  the  time  of  the  birthday  party,  I  think  I  had  clung  to 
a  kind  of  security  in  Father's  love.  Now  I  doubted  his  love  and 
I  hated  my  sister  for  taking  him  away  from  me.  I  hated  her  with 
so  frank  and  intense  a  hatred  that  I  was  frightened  and  overcome 
with  guilt." 

Out  of  the  turmoil  of  these  feelings  came  the  longing  for  death. 
But  the  idea  of  death  is  unformed  and  remote  to  a  child,  so  Ann 
had  cried  herself  to  sleep  that  night  and  had  gone  on  living. 

The  unhappiness  of  Ann's  childhood  was  the  result  of  parental 
rejection.  Her  mother  disliked  her,  her  father,  finding  his  younger 
daughter  more  attractive,  ignored  her. 


But  parental  attitudes  can  also  be  destructive  by  their  excessive 
concern,  by  their  smothering  over  protection  and  over  expecta- 
tion of  the  child.  A  child  in  such  a  situation  may  rebel  violently 
in  indirect  ways  that  defeat  his  parents  but  also  defeat  himself. 
Such  a  child  was  Alec,  who  was  referred  for  psychiatric  study 
because  he  was  overweight  and  had  been  doing  poor  work  in  school 
although  psychometric  tests  indicated  a  very  superior  intelligence. 

ALEC  —  REBELLION  AND  GUILT 

Alec  was  ten  years  old.  His  mother  brought  him  to  the  office 
and  it  was  difficult  to  detach  her  from  him  so  that  he  could  be 
seen  alone. 

"Doctor,  my  boy  is  a  smart  boy,  very  smart.  He  could  be  a 
professor  or  a  doctor;  he  could  make  me  proud  of  him.  But  he 
hangs  around  with  the  tough  boys  and  won't  do  his  studies,  so 
his  grades  are  not  good.    And  he  eats  too  much.    He  wants  to 
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eat  all  the  time.    He  is  a  smart  boy.   Why  does  he  act  that  way?" 

Alec  didn't  know  why  he  acted  that  way.  His  facial  expression 
was  harrassed  and  apprehensive.  "I  wish  I  was  dead,"  he  burst 
out  after  his  mother  left.  "Why  can't  she  let  me  alone?  I  wish 
I  could  die." 

The  story  came  out  gradually.  Alec  was  the  only  child  of  ill- 
mated  parents.  The  mother  came  from  a  European  family  in 
which  only  the  boys  were  well  educated.  Rebelling  at  her  lesser 
female  status  she  left  home  and  came  to  the  United  States  at 
sixteen  hoping  to  realize  here  her  ambitions  for  school  and  a 
career.  Instead  she  soon  found  herself  lonely,  her  energies  ab- 
sorbed in  earning  a  livelihood  and,  after  a  year,  she  married  a 
handsome  salesman  "because  he  was  good  to  me." 

Alec's  father  made  no  pretensions  to  intellectual  interests.  He 
had  been  an  amateur  boxer  and  continued  to  be  an  eager  sports 
fan.  He  welcomed  the  birth  of  his  son  but  was  disappointed  by 
the  child's  frail  appearance  and  frequent  illnesses.  Alec  was  a 
colicky  baby  with  feeding  idiosyncracies.  He  sucked  his  thumb, 
clung  to  his  mother,  and  seemed  afraid  of  his  rough  noisy  father. 
The  father  was  impatient  with  the  child's  timidity  and  awkard- 
ness.  More  and  more  he  ignored  his  son,  treated  him  with  a 
kind  of  teasing  disdain.  At  times  he  tried  to  be  friendly  and  to 
encourage  Alec  to  play  with  him  but  at  such  times  the  child  was 
too  frightened  to  respond  well. 

"I  never  have  been  able  to  win  when  my  father's  around." 

Alec's  relationship  with  his  mother  was  an  ambivalent  one. 
She  pampered  him  and  protected  him,  took  his  side  in  all  diffi- 
culties with  his  father  or  his  playmates.  She  regarded  her  husband 
as  crude  and  insensitive  and  insisted  that  Alec  was  "like  my  side 
of  the  family.    He's  the  intelligent  type."  I 

In  early  childhood  Alec  was  a  mamma's  boy.  He  learned 
rapidly  in  his  first  two  years  at  school  and  seemed  eager  to  please 
his  mother  with  perfect  report  cards.  But  he  did  not  mingle  well 
with  other  children;  he  wasn't  popular  and  at  times  was  picked  on 
as  a  sissy.  In  those  years  he  was  undefended  against  his  mother's 
perfectionistic  demands  and  completely  hopeless  of  being  the  type 
of  boy  his  father  admired. 

"I  was  always  miserable." 
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He  told  of  having  had  day  dreams  which  alternated  between 
the  heroic  and  the  sadistic-destructive.  He  would  be  the  strong 
one  who  would  overcome  an  attacking  enemy  (human  or  animal), 
save  his  companions  and  be  acclaimed  as  their  leader.  Or,  in  a 
more  bitter  mood  he  would  fantasy  the  bombing  and  annihilation 
of  everyone  in  the  world  except  himself.  At  other  times  he  would 
fantasy  his  own  death  and  the  grief  of  his  father  as  he  looked 
down  on  his  lifeless  body.  He  expressed  much  hatred  for  girls.  "I 
can't  stand  them,"  he  said,  and  his  voice  had  none  of  the  pretended 
scorn  of  the  usual  ten-year-old  boy.    It  spoke  with  cold  anger. 

Alec's  difficulties  with  his  studies  had  begun  two  years  before. 
He  had  started  about  that  time  to  attach  himself  in  a  peripheral 
way  to  the  more  rough  and  boisterous  group  of  boys  at  school. 
He  wasn't  one  of  them  but  they  tolerated  him,  occasionally  let 
him  join  their  games  as  a  last  choice.  "Mom  didn't  like  these 
kids.  She  nagged  me  all  the  time.  They  were  all  right  and  we 
weren't  doing  anything  bad.  But  I  got  all  mixed  up  and  then  pretty 
soon  I  couldn't  study.  I  worried  about  it.  I  couldn't  concentrate. 
I'd  bring  my  books  home  and  sit  staring  at  them  but  I  couldn't 
get  my  mind  on  them.  She'd  sit  with  me  and  try  to  help  me. 
And  that  made  it  worse.  Why  didn't  she  let  me  alone?  I  wanted 
to  run  away,  to  get  the  heck  out  of  there.  I  wanted  to  die.  Some- 
times I  thought  I'd  kill  myself.  Dad  didn't  care  about  the  studies, 
but  he  didn't  care,  period.  I  never  did  learn  the  multiplication 
tables;  the  harder  I  tried  the  more  of  an  idiot  I  was.  I  could 
read  them  a  hundred  times  and  not  soak  them  in." 

In  failing  to  conform  to  his  mother's  expectation  of  him  Alec 
was  unconsciously  defying  her  and  at  the  same  time  trying  to 
identify  with  his  non-intellectual  father.  But  the  reaction,  like  all 
blind  neurotic  reactions,  gave  him  no  satisfaction  and  only  added 
a  gnawing  sense  of  guilt  to  his  troubled  state. 

The  climax  of  the  difficulty  came  with  the  episode  of  the  forged 
grade.  There  had  been  an  examination  in  arithmetic  which  Alec 
had  approached  "almost  in  a  stupor.  I  couldn't  think  and  I 
left  out  half  the  questions.  I  was  scared  stiffi"  Alec  failed  the 
examination  of  course  and  the  report  card  came  out  with  a  hor- 
rible red  "F"  on  it,  a  depth  of  ignominy  to  which  he  had  never 
sunk  before. 
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Alec  remembered  carrying  the  card  up  to  his  room  that  day 
and  sitting  for  an  hour  or  more  looking  at  it,  immobilized  by 
fear.  Then  he  had  painstakingly  erased  and  scraped  away  the  dis- 
graceful mark,  substituting  a  lowly  but  respectable  "G".  With  a 
bad  conscience  he  turned  over  the  card  that  evening  to  his  parents. 

"Dad  seldom  paid  any  attention  to  my  grades;  I  always  knew 
that  he  had  no  interest  in  them.  He  just  glanced  at  the  card  and 
passed  it  over  to  mother." 

The  details  of  the  inquisition  and  confession  which  followed 
were  vague  to  Alec  perhaps  because  they  were  too  painful  to 
remember.  But  he  did  remember  the  cold,  angry  look  on  his 
mother's  face  when  she  accused  him  of  being  "not  only  lazy  but 
a  cheat  and  a  liar,  a  terrible  disappointment  to  me."  The  father 
laughed  a  little  but  offered  no  consolation. 

"I  should  have  thrown  the  blame  back  into  Mother's  teeth. 
I  should  have  yelled  at  her  for  making  me  fail,  for  tormenting 
and  nagging  me  until  I  couldn't  think." 

Righteous  anger  frankly  expressed  can  be  a  healthy  thing,  but 
Alec  did  not  have  the  perspective  or  self  confidence  then  to  be 
angry.   Not  consciously,  that  is. 

"I  believe  I  hated  both  of  them,  but  I  didn't  think  about 
that  then.  I  felt  worthless  and  ashamed  and  only  wanted  to 
crawl  off  some  place  and  die." 

Alec  fantasied  that  night  about  some  dramatic  tragedy  in  which 
his  parents  would  realize  too  late  how  badly  they  had  treated 
their  son.  Unhappy  children  have  imagined  scenes  like  that  many, 
many  times  the  world  over. 

But  the  incident  of  the  report  card  changed  things  for  Alec, 
made  life  easier  in  a  grim  kind  of  way.  He  stopped  caring.  Not 
caring,  he  felt  no  need  to  either  please  or  displease  his  mother 
and  with  this  more  indifferent  attitude  he  again  found  it  easier 
to  study. 

This  had  been  the  beginning  of  a  very  negative  period  in  Alec's 
life.  He  regressed,  after  a  fashion.  The  former  motivations  of 
love  and  fear  no  longer  possessed  him.  He  didn't  care.  It  was  a 
mood  of  "nothing  to  lose,  nothing  to  save." 

It  was  right  after  this  incident  that  Alec  began  to  over-eat. 
One  must  find  satisfaction  in  something,  after  all,  and  food  pro- 
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vides  the  simplest,  most  elemental  kind  of  gratification.  He  was 
not  sure,  though,  that  he  really  enjoyed  his  meals.  "I  never 
seemed  satisfied  with  them."  The  protests  of  his  mother  about 
the  second  helpings,  and  his  father's  remarks  about  "Pigs"  scarcely 
made  the  mealtime  atmosphere  pleasant.  Alec  would  eat  rapidly 
and  eagerly,  almost  angrily  at  times,  getting  a  satisfaction  not  so 
much  from  the  taste  of  the  food  as  from  the  sensations  of  biting 
and  chewing  it.  He  formed  the  habit  of  going  from  school  to 
the  confectionery  store  with  the  anticipation  of  candy  to  eat  on 
his  way  home.  He  would  even  get  up  at  night  and  creep  down 
to  the  kitchen  to  prepare  a  big  sandwich. 

"I  liked  this  the  best  of  anything  I  did.  I  liked  to  sit  alone  in 
the  room  where  it  was  quiet  and  nobody  interfered  with  me.  I 
know  I  am  too  fat  now  but  I  don't  care.    What  does  it  matter?" 

Alec's  response  to  the  rejection  by  his  father  and  the  possessive 
demands  of  his  mother  was,  like  that  of  Ann,  a  response  of  anger 
and  despair.  But  it  added  another  element:  that  imposed  by  the 
self-punitive  superego.  Alec  defeated  his  mother  but  in  doing  so 
he  was  guilt-ridden  and  confused.  His  dependent  attachment  to 
her  conflicted  with  his  resentful  struggle  for  independence.  He 
would  not  conform  but  he  could  not  enjoy  his  own  rebellion. 
When  she  turned  on  him  with  angry  denunciation  of  the  forged 
grade  she  helped  him  to  resolve  his  ambivalence.  Now  he  could 
hate  her  frankly  and  with  less  guilt.  But  this  left  him  alone  and 
without  resources  for  mature  independence.  An  adult  so  isolated 
and  defenseless  might  have  acted  out  in  suicide  the  fantasies  with 
which  Alec  was  preoccupied. 


CHAPTER  THREE: 

FROM  FANTASY  TO  GESTURE 
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HE  child  has  fantasies  of  death;  the  young  adult  may  trans- 
late these  thoughts  into  a  self-damaging  act  which  symbolizes  the 
violence  but  does  not  express  a  real  determination  to  die. 

It  has  been  estimated*  that  in  addition  to  those  who  end  their 
lives  each  year,  there  are  at  least  tens  of  thousands  who  find  life 
so  difficult  that  they  make  an  attempt  unsuccessfully  to  kill  them- 
selves. 

The  age  pattern  of  unsuccessful  attempts  is  considerably  dif- 
ferent from  that  of  actual  suicide.  A  larger  proportion  of  these 
people  are  below  thirty  years  of  age.  It  appears  that  the  act  is 
more  likely  to  end  fatally  with  increased  age.  The  rate  of  suicidal 
deaths  rises  after  adolescence  and  continues  a  progressive  increase 
into  old  age. 

In  an  article  entitled  "The  Suicidal  Gesture,"**  the  author 
reports  that  during  1951  on  the  neuropsychiatric  service  of  the 
United  States  Naval  Hospital  in  Philadelphia  114  men  carried  out 
definite  suicidal  acts  and  117  others  made  threats  or  expressed 
conscious  death  wishes,  or  made  such  lesser  gestures  as  writing 
suicide  notes,  possessing  poison  and  the  like.  These  groups  made 
up  almost  15%  of  the  Navy  and  Marine  Corps  patients  admitted 
to  that  service.  Of  the  114  men  only  one  killed  himself.  The 
men  had  a  median  age  of  twenty-three. 

Study  of  a  large  series  of  suicidal  attempts  in  New  York*** 
indicated  that  the  age  of  those  unsuccessful  was  fully  ten  years 
below  that  of  those  who  were  successful.  This  would  suggest  that 
the  young  person  values  life  more  highly  and  retains  attachments 
and  interests  which  are  in  conflict  with  his  angry  protests.  He 
may  think  of  death  as  an  end  to  his  frustrated  struggles  but  he  is 


*Dublin,  L.  I.;  The  Facts  of  Life  from  Birth  to  Death,  Macmillan,  1951. 
**Mayer,  Fisch:  American  Journal  of  Psychiatry,  July  1954. 
***Mendin,  H.:  Psychiatric  Quarterly,  24:  39,  January,  1950. 
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Still  tied  to  life.  His  suicidal  gestures  often  express  a  demand 
for  recognition  of  his  suffering  or  a  hostile  attempt  to  shock  and 
humiliate  those  who  have  frustrated  him. 

The  type  of  self  damaging  behavior  expressed  more  often  in 
unsuccessful  than  in  successful  suicide  has  been  described  by 
Bergler*  as  the  hysteric  dramatization  type.  He  describes  the 
act  as  an  unconscious  dramatization  of  mistreatment,  not  implying 
a  wish  to  die  but  rather  a  wish  "to  show  them  how  mean  they 
are."  If  death  occurs  in  a  case  of  this  kind  it  would  indicate  an 
error  of  judgment  rather  than  a  true  inclination. 

In  a  report**  of  250  consecutive  cases  of  attempted  suicide 
admitted  to  a  general  hospital  over  a  two-year  period  the  author  --Sf^ 
concluded  the  commonest  motive  for  the  suicide  was  intense  hatred 
for  a  person  both  previously  loved  and  hated.  The  overt  act 
followed  so  closely  on  its  stimulus,  which  was  frequently  a  quarrel, 
that  prevention  during  acute  disturbance  would  have  been  diffi- 
cult. The  author  concluded  that  prophylaxis  must  start  with 
better  treatment  of  the  emotional  problems  of  the  maladjusted 
child.  Almost  three-fourths  of  the  group  studied  came  from 
broken  homes. 

Karl '  Menninger  *  *  *  defines  three  components  of  a  suicidal  act 
as  first:murder,  second:  wish  to  be  murdered,  third:  wish  to  die. 
He  says,  "Murder  or  being  murdered  entails  factors  of  violence, 
while  dying  relates  to  a  surrender  of  one's  life  and  happiness  .  .  . 
In  attempted  suicide  the  wish  to  die  may  or  may  not  be  present 
or  may  be  present  to  quite  a  variable  degree,  as  may  also  the  other 
wishes  mentioned." 

In  his  article,  "Psychoanalytic  Aspects  of  Suicide,  f  Menninger 
says,  "Anyone  who  has  sat  by  the  bedside  of  a  patient  dying  of 
a  self-inflicted  wound  and  listened  to  pleading  that  the  physician 
save  his  life  which  only  a  few  hours  or  minutes  before  the  patient 
had  attempted  to  destroy,  inust  be  impressed  by  the  paradox  that 
one  who  had  wished  to  kill  himself  does  not  wish  to  die."  -i 


*Bergler,  Edmund :    The  Battle  of  the  Conscience,  Washington  Institute  of  Medicine, 
1948. 

**Batchelor,  I.  R.  C:  British  Medical  Journal,  inne,  1954. 
=^  *  *  *Menninger,  Karl  A. :  Man  Against  Himself,  Harcourt,  Brace  &  Co.,  New  York,  1 938. 
fMenninger:  In  the  International  Journal  of  Psychoanalysis,  Vol.  14,  1933. 
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Menninger  emphasizes  the  fact  that  a  pessimistic  philosophy  of 
Hfe  expressed  in  logical  arguments  for  suicide  is  quite  different 
in  meaning  from  a  true  suicidal  wish.  Such  a  wish  may  not  be 
consciously  verbalized  or  even  recognized,  but  may  express  itself 
indirectly  in  ways  that  culminate  in  more  or  less  complete  de- 
struction of  the  person's  life. 

Although  the  suicide  rate  for  men  is  much  higher  than  for 
women,  it  has  often  been  observed  that  more  women  make  un- 
successful attempts  at  self-destruction.  These  range  from  the 
obviously  insincere  acts  such  as  a  mild  overdose  of  drugs  or  dramatic 
but  superficial  cutting  of  the  wrists,  to  genuine  attempts  which 
come  close  to  success. 

Henden  says*  "The  intent  is  of  more  importance  than  method 
in  determining  success  or  failure.  A  significantly  greater  per- 
centage of  females  make  attempts  to  die  in  which  the  intent  is 
minimal." 

The  fact  that  suicidal  attempts  in  women  more  frequently  are 
unsuccessful  probably  correlates  with  a  much  lower  homicide  rate 
in  women  than  in  men.  Traditions  of  femininity  tend  to  inhibit 
direct  aggression  in  favor  of  more  indirect  expressions.  Our  prisons 
are  inhabited  largely  by  men  and  delinquency  rates  are  higher 
at  all  ages  in  males  than  in  females.  This  does  not  prove  that  the 
female  is  lacking  in  destructive  aggressive  drives.  She  may  not 
be  "more  deadly  than  the  male"  but  common  sense  observations 
as  well  as  psychological  tests,  indicate  that  she  is  equally  so !  From 
early  childhood,  however,  she  has  been  discouraged  by  the  dread 
epithet  of  tomboy  from  translating  anger  into  fight;  she  must  find 
other  ways  of  expressing  it.  Even  when  her  anger  turns  against 
herself  it  tends  to  be  only  partially  expressed  in  the  act.  The 
deeply  established  inhibitions  may  restrain  her.  She  enacts  her 
drama  of  rage  and  despair  but  it  often  remains  drama  rather 
than  a  simple  wholehearted  act. 

There  are,  of  course,  real  suicides  among  women,  expecially 
in  later  life.  The  rate  index  to  that  of  men  is  about  one  against 
two  to  four  depending  upon  nationality.  The  strength  of  the  de- 
termination to  die  can  overcome  feminine  traditions. 


*Henden,  H.:  Attempted  Suicide:  A  Psychiatric  and  Statistical  Study,  Psychiatric 
Quarterly,  24,  No.  1,  1950. 
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Suicide  in  adolescence  is  uncommon.  Deaths  are  reported  as 
one  per  100,000.*  Gestures  are,  however,  not  infrequent.  These 
may  be  overt  or  they  may  be  disguised  in  the  many  forms  of 
self-destructive  behavior  common  at  this  time  of  life. 

The  inter-relationship  of  the  strongly  hostile  aggressive  impulses 
of  the  adolescent  boy  to  suicidal  acts  is  well  illustrated  by  a  news 
paper  report.  *  *  This  tells  the  story  of  an  eighteen-year-old  youth 
who  put  a  loaded  shotgun  into  his  car  and  went  looking  for  his 
girl  friend  Eva  to  kill  her.  Picked  up  by  the  police  because  of 
his  suspicious  behavior,  he  said  "I  had  an  argument  with  her. 
I  was  going  to  kill  her."  He  was  put  into  jail  that  night  and  the 
next  morning  he  was  found  dead,  hanging  from  the  bars  by  his 
belt.  A  note  on  the  floor  read  "I  am  no  good.  I'm  dead  inside. 
I  have  no  heart.    So  Goodbye  Eva." 

This  same  rebellious  destructiveness  turned  inward  is  evident 
in  the  prevalence  of  teen-age  gang  warfare  with  its  high  mor- 
tality rate,  and  it  is  even  more  evident  in  the  high  accident  rate  of 
adolescence.  Accidents  are  reported***  as  constituting  the  third 
greatest  cause  of  deaths  in  individuals  15-24  years  old  in  1920. 
This  is  a  rate  of  55.6  per  100,000.  In  1948,  the  rate  of  the  two 
diseases  which  exceeded  this  rate  (tuberculosis  and  pneumonia- 
influenza)  had  dropped,  leaving  accidents  with  a  rate  of  55.5, 
the  greatest  cause  of  death  in  this  age  group.  Suicide,  which  was 
listed  as  tenth  in  1920,  was  the  seventh  cause  in  1948;  the  former 
rate  was  6.2  per  100,000,  the  latter  4.7.  Homicide  also  took  a 
toll  of  8.7  per  100,000  in  1920,  7.0  in  1948. 

If  one  compares  the  death  rate  due  to  accident,  suicide  and 
homicide  in  the  15-24  year  group,  he  finds  that  in  1920  68  deaths 
per  100  were  accounted  for  by  these  three  conditions  out  of  a 
total  of  394  per  100,000  from  all  of  the  first  ten  causes.  In  1948, 
the  number  remains  the  same,  68,  but  the  proportion  is  greatly 
increased  in  that  the  total  figure  for  the  first  ten  has  dropped 
to  115.  The  violent  deaths  constituted  more  than  half  of  the  top 
ten  categories  in  these  young  people. 

The  rates  for  violent  death  in  this  age  group  are  greatly  weighted 


*Vital  Statistics  of  the  U.  S.:  U.  S.  Government  Printing  Office,  1943-48. 
**The  Chicago  Sun- Times,  Jaly  3,  1954. 
***Vital  Statistics  of  the  U.  S.,  Part  I,  1948. 
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in  favor  of  the  male.  A  tabulation  of  self-destructive  activity  for 
the  female  adolescent  would  be  more  difficult  to  compile,  includ- 
ing as  it  would  the  ego-defeating  patterns  of  sexual  delinquency, 
failures  in  school  and  work,  and  neurotic  ill  health,  rather  than 
the  more  overt  forms  of  self-destruction. 

Adolescence  is  the  period  for  trying  out  one's  capacity  for  es- 
tablishment of  an  individual  social  role.  Previous  to  this  time  the 
child  reflects  to  a  large  degree  the  standards  of  his  home.  Now 
if  he  is  to  feel  successful  he  must  discard  all  this  and  formulate  his 
own  attitudes,  contending  for  them  if  necessary.  His  sexual  feel- 
ings draw  him  away  from  his  parents  and  toward  his  peer 
group.  Competition  is  strong  within  this  group,  and  approval 
goes  to  those  niembers  who  are  sure  of  themselves  and  well  dis- 
ciplined after  their  own  prevailing  standards. 

Obviously,  "good  adjustment  to  adolescence  depends  on  experi- 
ences which  have  gone  before.  The  child  who  feels  significant 
and  loved  within  the  family,  who  has  been  encouraged  in  coop- 
erative ways  of  living  and  who  in  his  earlier  contacts  with  his 
peer  group  has  established  a  give-and-take  attitude — this  child  will 
be  best  fitted  to  deal  with  the  crises  of  his  adolescence. 

The  most  specific  problem  of  these  years  is  that  of  attaining 
sexual  maturity  and  here  too  success  depends  on  the  nature  of 
the  thinking  and  feeling  which  originated  in  early  childhood.  The 
girl  and  boy  need  to  feel  loved  and  accepted  by  the  parent  of 
opposite  sex  toward  whom  their  most  intense  early  feelings  were 
directed.  But  this  love  cannot  be  too  strong  and  possessive  or  it 
binds  them  and  makes  later  love-relationships  difficult.  It  needs 
the  balance  of  a  closely  identified  relationship  with  the  parent 
of  the  same  sex:  son  finding  his  masculinity  through  alliance 
with  father,  and  daughter  her  femininity  after  her  mother's 
pattern. 

Many  children  enter  the  stormy  period  of  adolescence  poorly 
prepared  to  cope  with  its  problems.  They  later  remember  those 
years  as  filled  with  loneliness,  confusion  and  frustration. 

In  one  such  girl  these  feelings  reached  a  climax  in  a  suicidal 
gesture  when  she  was  eighteen. 


FROM  FANTASY  TO  GESTURE  35 

GEORGIA:  SELF-HATE 

Georgia's  story  begins  with  her  name.  She  was  the  first  child 
and  the  parents  who  had  been  awaiting  a  boy  had  selected  the 
name  of  George. 

The  boys  did  arrive  later,  as  it  happened;  three,  five  and  seven 
years  after  her  birth. 

"There  were  always  babies!  They  got  all  the  attention.  I  felt 
nobody  took  any  notice  of  me  except  to  send  me  on  errands  or 
to  do  the  dishes  or — especially — to  look  after  my  brothers.  It 
seemed  to  me  I  had  none  of  the  freedom  the  other  girls  had. 
Always  I  must  hurry  home  after  school  to  help  mother.  Part  of 
me  wanted  to  help  her.  I  felt  so  sorry  for  her.  Father  was  a  tyrant 
and  many  times  after  he  had  browbeaten  her  she  sat  at  the  table 
crying  softly  with  her  face  in  her  hands.  I  remember  standing  in 
the  room  aching  with  pity,  longing  desperately  to  reach  out  to 
her,  but  she  never  seemed  to  know  I  was  there.  If  she  did  occa- 
sionally take  notice  of  me  she  would  usually  exclaim  petulantly 
'Go  away,  Georgia,  don't  bother  me,'  and  I  would  creep  out  of 
the  room  hurt  and  angry  and  bewildered." 

To  Georgia's  father  women  were  conveniences  to  be  used  and 
despised.  His  wife  satisfied  his  needs  and  those  of  his  sons  and 
when  he  was  not  yelling  at  her  he  accepted  her  with  a  kind  of 
humorous  teasing  affection.  But  his  daughter  aroused  no  re- 
sponses in  him;  he  seemed  to  retain  the  resentment  he  felt  at  her 
birth. 

"I  can't  remember  that  he  ever  spoke  to  me  except  to  order 
me  around,  and  the  boys  gradually  took  on  the  same  attitude. 
I  hated  them.    I  hated  them  all  terribly. 

"And  then  Joey  died.  He  was  the  middle  one,  six  years  old 
at  the  time,  and  I  was  eleven.  We  children  had  all  had  scarlet 
fever.  The  others  of  us  recovered  but  Joey  developed  kidney  com- 
plications. He  died  suddenly  in  Mother's  arms.  I  was  in  the 
bedroom  at  the  time,  standing  a  little  apart  in  my  usual  timid, 
speechless  way,  like  an  observer,  when  Mother  suddenly  screamed 
'He's  dead!'  I  was  as  though  paralyzed,  staring  at  her  and  at 
the  body  falling  back  on  the  bed  from  her  arms.  And  then  she 
looked  at  me  with  an  expression  of  grief  and  fear  and  anger  I 


i 


36  SELF-DESTRUCTION 

will  never  forget  as  long  as  I  live.  I  shrank  away  feeling  as  though 
she  blamed  me  in  some  way." 

Georgia  lived  through  the  days  of  the  burial  in  a  dazed,  tear- 
less state,  moving  automatically,  feeling  nothing.  She  remembered 
that  one  day  as  she  sat  beside  her  father  he  suddenly  looked  at 
her  with  a  strange  expression  muttering  "You — you — "  then  broke 
off  and  turned  his  face  away.  The  thought  flashed  through  the 
child's  mind  that  he  resented  her  being  alive,  alive  while  his  son 
lay  dead. 

Family  life  was  worse  for  a  while  after  Joey's  death.  The  father 
was  angry  all  the  time;  the  mother  wept.  Reproaches  of  bitter- 
ness and  blame  were  exchanged  between  them.  One  night  this 
had  reached  a  climax  with  a  threat  of  divorce  and  Georgia  heard 
her  father  shout  "All  right,  you  can  go,  you  can  take  the  girl 
and  go  back  to  your  folks."  To  this  her  mother  responded,  "No, 
no,  no!    I'll  never  give  up  my  boys.   No,  no,  no." 

Georgia  remembered  the  anger  that  flared  up  in  her  as  she 
listened.  "I'm  glad  he  died.  I  wish  they'd  all  die,"  she  found 
herself  thinking.  And  then  she  threw  herself  upon  her  bed,  wildly 
weeping  for  the  first  time  since  her  brother's  death. 

The  parents  did  not  separate.  In  fact,  once  the  sharp  shock  of 
their  loss  diminished,  they  seemed  to  draw  closer  together.  But 
Georgia  was  still  the  outsider,  and  as  she  grew  into  adolescence 
she  no  longer  cared  what  the  family  thought  of  her.  She  was 
obsessed  by  her  own  problems. 

The  hatred  which  Georgia  had  felt  from  early  years,  for  her 
father,  brothers,  and  later  even  for  her  mother,  had  developed  in 
her  a  heavy  sense  of  unworthiness.  This  fortified  the  impression 
of  rejection  and  non-acceptance  which  had  grown  out  of  her  early 
relationship  with  her  mother.  She  approached  the  period  of  life 
when  one  seeks  love  but  she  felt  not  only  unwanted  but  basically 
unlovable.  The  possibility  that  any  of  the  boys  whom  she  re- 
garded from  time  to  time  with  intense  interest  would  actually 
respond  to  her,  seemed  to  her  very  remote. 

Yet  Georgia  had  innate  capacity  for  strong  feeling.  This  was, 
to  be  sure,  largely  repressed  in  her  pre-adolescent  years  when  she 
felt  cut  off  from  close  personal  relationships  and  without  anyone  to 
whom  she  could  respond.    It  existed  then  largely  in  the  colorful 
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fantasies  which  had  been  her  consolation,  but  even  when  most 
remote  from  the  world  she  had  been  aware  of  dammed  up  feel- 
ings which  strained  for  expression. 

"I  was  never  indifferent  to  people.  Strong  emotions  both  of 
love  and  hate  seemed  to  be  trying  to  take  form  in  me,  making 
me  restless  and  tense." 

Georgia's  physical  and  mental  endowment  were  above  average 
and  in  no  way  denied  her  the  recognition  of  her  peer  group.  By 
the  time  she  entered  high  school,  she  was  well  groomed  and  pretty. 
Even  her  mother  acknowledged  that  Georgia  was  "turning  out  to 
be  better  looking  than  anyone  would  have  expected." 

The  acknowledgment  came  much  too  late.  To  Georgia  the 
world  still  seemed  to  regard  her  with  the  disapproval  and  annoy- 
ance which  she  remembered  in  her  parents'  eyes  in  the  years 
when  her  concept  of  herself  was  being  formed. 
'^  Georgia  was,  of  course,  not  aware  of  the  meaning  of  the  diffi- 
culties she  encountered  in  relating  herself  to  people.  She  knew 
she  became  mute  when  she  should  talk,  cold  when  she  should 
express  pleasure,  unbearably  shy  and  withdrawn  when  she  wanted 
most  keenly  to  be  accepted.  She  did  not  realize  that  she  was 
afraid  of  her  own  feelings  for  people.  She  was  conscious  at  times 
of  thinking  that  her  companions  must  not  ever  really  know  her 
because  if  they  knew  what  she  was  like  they  would  despise  her. 
If  she  had  been  questioned  about  this  she  would  probably  have 
said  it  was  because  she  felt  like  a  nonentity,  with  nothing  to  offer. 

She  had  much  to  offer,  but  no  confidence  in  its  worth.   How  can 
one  dare  to  love  when  love  is  so  closely  bound  within  one  to  hate 
s.and  pain  and  guilt! 

"I  had  crushes,  of  course — tremendous  ones.  Just  to  be  greeted 
on  the  street  by  the  object  of  my  romance  would  throw  me  into 
a  state  of  ecstatic  excitement.  My  body  suddenly  seemed  beautiful 
and  alive,  and  I  walked  straighter,  thrilled  with  a  mysterious 
responsiveness  to  everything  around  me." 

The  objects  of  these  crushes  varied,  though  some  of  them  con- 
tinued as  secret  loves  over  many  months.  Sometimes  they  were 
boys  of  her  own  age,  sometimes  teachers,  and  they  included  in 
a  more  remote  way  her  favorite  moving  picture  stars.  They  were 
for  the  most  part  always  male,  though  early  in  adolescence  Georgia 
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followed  the  pattern,  common  at  that  age,  of  developing  emotion- 
ally-charged attachments  also  to  older  girls  and  women.  The 
homosexual  potentialities  did  not  develop  in  her,  however,  though 
it  sometimes  does  so  in  girls  whose  femininity  has  been  as  strongly 
deprecated  as  Georgia's  was  in  early  years.  Apparently,  in  spite 
of  her  discouragements,  Georgia  never  gave  up  the  striving  toward 
attainment  of  a  feminine  pattern.  Perhaps  her  biological  endow- 
ment protected  her;  at  any  rate  she  never  escaped  the  difficulties 
of  establishing  a  feminine  role  by  substituting  the  activities  or 
feelings  of  the  male. 

During  Georgia's  high  school  years  she  read  a  good  deal  and 
became  aware  at  this  time  of  her  enjoyment  in  reading — and 
occasionally  writing — poetry. 

There  was  an  English  teacher  in  her  junior  year  who  read  to 
the  class,  apparently  with  real  sensitivity  to  the  authors  he  pre- 
sented. 

"I  was  carried  away  by  it.  I  can  still  remember  the  poems, 
especially  of  Wordsworth  and  Keats,  that  I  learned  at  that  time. 
They  still  give  me  a  sense  of  peace,  of  escape  from  myself  into 
a  kind   of  identification  with  the   universe.     Remember   Keats' 

^Like  a  sick  eagle  looking  at  the  sky'? 
Was  it  prophetic  that  I  was  so  stirred  by  his  Ode  to  a  Nightingale: 
^Now  more  than  ever  seems  it  rich  to  die. 
To  cease  upon  the  midnight  with  no  pain''? 

"From  the  classroom  assignments  I  went  on  to  the  more  modern 
poets.  I  felt  like  Carl  Sandburg's  'Mamie'  who  'beat  her  head 
against  the  bars  of  a  little  Indiana  town  and  longed  for  romance — 
way  off — the  way  the  railroad  trains  all  ran.'  Edna  St.  Vincent 
Millay  was  a  pure  joy  to  me.  .  . 

'  The  world  stands  out  on  either  side 
No  wider  than  the  heart  is  wideP  " 

Georgia  did  not  excel  in  her  composition  courses.  The  idea  of 
expressing  herself  for  the  critical  appraisal  of  the  class  frightened 
her.  Consequently,  her  themes  were  formal,  impersonal,  stiff.  But 
in  her  room  at  night  she  would  at  times  write  out  of  her  heart 
and,  doing  so,  she  could  pour  out  her  unfulfilled  longings  in  words 
that  made  life  significant,  dramatic,  satisfying. 
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"There  was  a  creative  joy  about  it,  even  though  my  poems 
were  sad  Httle  things  and  far  from  having  real  hterary  value." 

Georgia  universalized  her  grief  in  this  way.  She  was  no  longer 
the  small,  unimportant,  rejected  girl,  but  the  Voice  of  Suffering, 
feeling  her  tragedy  as  part  of  the  strange,  dark  fate  of  all  man- 
kind.   In  this  kind  of  identification  there  is  strength. 

But  it  was  not  enough.  Only  for  short  periods  could  she  escape 
from  the  pressures  and  confusions  of  her  own  situation,  into  the 
more  profound  and  less  personal  philosophy  of  the  poet.  Like 
her  earlier  fantasies,  her  artistic  creativity  served  her  well  but  it 
still  was  apart  from  her  daily  activities. 

She  was  intelligently  perceptive,  sensitive,  strongly  emotional — 
but  she  did  not  know  how  to  live  in  close  interaction  with  other 
people. 

"Things  got  worse  instead  of  better  as  time  went  on.  My 
friends  began  to  date,  and  the  talk  was  of  boys.  I  could  enjoy 
listening  and  even  join  in  when  it  was  a  gossipy,  wishful-thinking 
kind  of  thing.  But  when  it  got  over  into  specific  dating  experi- 
ences, it  intensified  my  old  feeling  of  standing  apart.  Allusions  to 
kissing  and  petting,  and  mysterious  hints  about  girls  who  'went 
farther'  stirred  in  me  again  the  conviction  that  sex  was  something 
everyone  seemed  to  know  about — except  me." 

The  romantic,  vague  crushes  of  early  adolescence  were  safe 
and  pleasant  enough  but  Georgia  was  realizing  more  and  more 
that  other  girls  were  experiencing  in  reality  the  exciting  relation- 
ships of  which  she  could  only  dream. 

"Nobody  ever  asked  me  for  a  date.  No  one  acceptable,  at  any 
rate.  Sometimes  a  boy  as  shy  as  myself  tried  to  attach  himself 
to  me  in  an  awkward  kind  of  way  but  such  boys  didn't  interest 
me  in  the  least.  They  too  seemed  to  move  in  a  world  apart  from 
the  real  people;  my  feelings  reached  out  for  the  confident,  popular 
boys,  the  ones  who  belonged.'''' 

But  when  such  a  boy  approached  Georgia  she  felt  herself  go 
into  a  panic.  Her  heart  pounded,  her  muscles  tensed;  her  mouth 
would  suddenly  feel  dry,  her  hands  cold  and  wet. 

"My  mind  became  completely  blank  at  such  times  and  I  could 
hardly  comprehend  what  he  was  saying.  I'd  manage  to  make  a 
brief  reply  and  get  away  as  soon  as  possible." 
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After  such  an  encounter  Georgia  would  go  to  her  room  where 
she  wept  angry  and  despairing  tears. 

"I  knew  I  was  standing  in  my  own  way  and  I  was  furious  at 
myself.  I  could  have  had  the  same  attentions  as  the  other  girls 
and  I  wanted  this  with  all  my  heart,  but  I  ruined  every  chance 
that  came  to  me." 

By  the  time  Georgia  was  sixteen  or  seventeen  she  had  drawn 
apart  from  the  more  active  and  popular  of  her  girl  friends  and 
had  built  up  the  face-saving  device  of  disclaiming  any  interest  in 
boys.  She  scoffed  at  the  idea  of  marriage  and  housekeeping,  im- 
plied that  she  was  interested  in  a  career. 

She  applied  herself  to  her  studies  with  greater  diligence,  found 
some  satisfaction  in  working  up  to  the  top  of  the  honor  role  and 
in  winning  the  approbation  of  her  teachers. 

Her  parents  were  mildly  pleased  by  this  development,  but 
Georgia  took  no  joy  in  their  approval;  she  was,  in  fact,  annoyed 
by  it.  Her  rebellion  made  her  begrudge  them  the  satisfaction  of 
her  good  achievement. 

The  sublimation  of  frustrated  drives  for  love  and  sexual  satis- 
faction into  ambitious,  competitive  strivings  for  recognition  is  a 
familiar  phenomenon  that  sometimes  works  out  fairly  well.  In 
Georgia's  case,  however,  there  was  no  strong  interest  and  pro- 
ficiency which  she  could  follow  successfully.  She  was  bright  and 
responsive  to  many  things,  but  unfocused.  She  did  have  some 
talent  in  literature  but  was  much  too  inhibited  to  dare  to  use  it 
exhibitionistically.  And  her  restricted  experience  limited  anything 
she  might  write  to  the  very  kind  of  strong,  subjective  expression 
which  she  denied  herself. 

The  pride  and  satisfaction  of  her  scholastic  success  was  there- 
fore flat  and  colorless,  providing  no  outlet  for  the  turmoil  of  feel- 
ings within  her.  She  wanted  love  and  laughter  and  passion,  but 
she  was  inflexibly  denied  them  by  her  own  sense  of  unworthiness 
and  her  horrible  expectation  of  rejection. 

And  so,  on  the  night  of  the  Junior-Senior  Prom,  Georgia  not 
only  fantasied  of  death;  she  reached  out  and  knocked  at  the  door. 
It  was  a  timid  knock,  a  confused,  angry  gesture  rather  than  a 
wholehearted  demand. 
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"I  have  never  told  anyone  but  you  about  it,  Doctor,  because 
the  moment  I  swallowed  the  antiseptic  I  knew  that  I  didn't 
want  really  to  die.  I  stuck  my  fingers  down  my  throat  and  vom- 
ited it  up  again.  Fortunately  it  wasn't  as  poisonous  as  I  had 
thought  so  the  incident  left  me  with  only  a  shaky  and  nauseated 
feeling  for  a  few  hours  and  provided  a  good  reason  for  not  going 
to  the  Prom." 

The  fact  was,  of  course,  that  no  one  had  asked  to  take  Georgia 
to  the  Prom.  She  had  missed  going  in  her  junior  year,  too,  but 
this  had  not  been  so  devastating  because  a  good  many  of  her 
classmates  were  not  attending  and  also  at  that  time  she  had  almost 
worked  herself  into  believing  that  she  was  above  all  that  sort  of 
thing  and  indifferent  to  boys.  But  in  the  senior  year  that  atti- 
tude was  wearing  very  thin.  She  had  begun  to  face  more  frankly 
again  her  longing  for  masculine  attention  and  admiration.  Then 
her  mother  had  made  things  difficult  by  a  constant  nagging  about 
Georgia's  social  inadequacies. 

"In  earlier  years  Mother  hadn't  seemed  to  notice  or  care  much 
whether  I  went  out  or  not.  Perhaps  by  the  time  I  was  eighteen 
she  began  to  be  annoyed  by  the  fact  that  her  friends  were  talking 
about  the  popularity  of  their  daughters  and  she  felt  embarrassed 
by  my  lack  of  dates.  She  seemed  to  be  determined  that  I  should 
attend  the  Prom. 

"One  day  after  I  had  been  evading  her  questions,  she  insisted 
that  we  sit  down  and  'have  a  talk' — something  she  had  never 
done  before.  It  was  an  embarrassing  scene  for  both  of  us.  She 
apparently  had  begun  to  feel  that  my  shyness  with  boys  must 
be  related  to  a  sexual  problem  and  that  she  ought  to  try  to  clear 
this  up  for  me.  I  denied  this  of  course,  asserting  my  disinterest 
in  social  aff'airs  and  my  interest  in  'other  things.'  Mother  was 
perplexed  but  also  seemed  relieved.  She  shrugged  her  shoulders 
and  left  the  room  saying,  'Well,  I'm  glad  that's  all'." 

We  have  seen  that  Georgia's  problem  was  not  a  simple  fear 
and  confusion  about  the  realities  of  sex,  as  her  mother  thought. 
These  facts  she  understood  by  now  and  they  did  not  frighten  her. 
The  difficulty  lay  in  her  depreciatory  concept  of  herself. 

Much  of  Georgia's  behavior  throughout  her  life  had  been  sug- 
gestive of  a  powerful  though  not  consciously  formulated  sense  of 
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guilt.  To  understand  this,  one  must  consider  the  structure  and 
functioning  of  that  complex  system,  the  human  personality.  A 
"common  sense"  attitude,  which  judges  by  an  individual's  out- 
ward appearance  or  even  by  his  explanations  and  rationalizations 
of  himself,  can  throw  little  light  on  behavior  such  as  Georgia's. 
She  was  young,  beautiful,  intelligent,  physically  healthy.  She  had 
made  a  mature  feminine  sexual  development  and  wanted  above 
all  to  love  and  be  loved.  Why  then  did  she  continually  defeat 
her  purpose  by  a  repetitious  pattern  of  terrified  withdrawal  from 
the  men  who  attracted  her?  Why  did  she  punish  herself,  even  to 
the  point  of  the  gesture  of  attempted  self-destruction?  These  re- 
actions must  have  an  explanation.  They  begin  to  make  sense  when 
we  recognize  how  much  of  the  motivating  force  of  human  behavior 
operates  unconsciously. 

If  it  were  necessary  that  we  be  aware  of  every  step  of  reasoning 
and  every  judgment  which  underlie  our  daily  activities  we  would 
early  in  life  be  unable  to  function.  The  movements  of  arising 
in  the  morning,  eating  breakfast,  walking  along  the  street,  are 
for  the  most  part  carried  on  without  much  awareness;  our  minds 
are  free  to  converse,  to  plan  the  days'  work,  to  read  a  news- 
paper. In  a  similar  way,  much  of  our  moral-social  judgment 
operates  unconsciously.  We  do  not  have  to  battle  with  ourselves 
to  avoid  striking  the  people  who  jostle  us  on  the  street  or  to  re- 
strain ourselves  from  screaming  at  the  cab-driver  who  does  not 
answer  our  signal.  These  negative  impulses  may  be  present  and 
we  may  even  be  vaguely  aware  of  them,  but  we  operate  for  the 
most  part  quite  automatically  according  to  the  standards  which 
each  one  of  us  has  accepted  for  himself. 

This  means  that  a  great  deal  of  each  person's  thought,  feeling 
and  impulse  is  kept  unconscious  because  it  would  otherwise  dis- 
organize or  conflict  with  the  integrated  pattern  of  his  life. 

The  process  of  keeping  these  disturbing  elements  unconscious 
is  known  as  the  process  of  repression.  It  is  a  most  important 
economizing  and  integrating  function  of  mental  life.  However, 
it  does  work  at  times  contrary  to  the  individual's  welfare  because 
it  does  not  allow  him  to  be  clearly  aware  of  the  nature  of  his 
own  internal  conflicts. 

Such  conflicts  had  been  unavoidably  severe  in  Georgia's  case. 


FROM  FANTASY  TO  GESTURE  43 

All  her  earliest  close  interpersonal  relationships  had  been  hostile 
and  competitive.  The  interacting  of  love  and  hate  boiled  like  a 
witches'  brew  within  her,  generating  fear  and  destructiveness. 

At  eighteen  Georgia  was  aware  of  her  anger  and  guilt  but  she 
did  not  attempt  at  that  time  to  analyze  the  origin  and  meaning 
of  these  feelings.  Instead,  she  attributed  them  to  her  own  native 
unworthiness  and  tried  to  find  salvation  through  penitence. 

"I  felt  I  had  sinned  in  trying  to  kill  myself,  and  yet  in  a  way 
after  that  the  problem  seemed  simpler.  I  had  threatened  my  own 
life  but  I  had  not  died  and  suddenly  I  found  I  could  thank  God 
to  be  alive.  I  determined  at  that  point  to  devote  myself  to  doing 
good  for  others,  to  live  righteously." 

It  is  apparent  that  at  this  time  Georgia  tended  to  symbolize 
all  her  feelings  of  violence  and  hostility  in  her  suicidal  act.  The 
diffuse  sense  of  guilt  was  now  attributed  to  this  one  act.  Thus 
she  had  narrowed  and  defined  her  problem. 

Georgia's  penitence  after  her  suicidal  gesture  could  have  led  her 
into  a  life  of  self-denial.  She  had  begun  to  draw  away  from  social 
activities,  to  give  up  cosmetics  and  pretty  clothes,  to  devote  her- 
self to  good  causes.  She  felt  at  moments  a  sense  of  peace  in  this 
restricted  life. 

"At  times  I  feel  happy,  at  peace  with  myself  and  with  God. 
But  most  of  the  time  I  am  troubled  by  an  undercurrent  of  anxiety. 
I  am  never  sure  of  doing  everything  I  should.  The  slightest  de- 
parture from  rule  gives  me  an  uneasy  feeling  and  I  have  to  make 
up  for  the  infraction  by  being  particularly  strict  with  myself 
afterward.  At  times  my  religious  devotion  is  real,  but  at  other 
times  I  seem  to  be  using  religion  as  a  kind  of  self-protection. 
Protection  against  what?  I  suppose  I  would  say  against  the  evil 
in  me." 

The  undertow  of  anxiety  in  Georgia  became  a  rushing  river 
which  threatened  to  overwhelm  her.  It  was  this  anxiety  which 
brought  her  for  help. 

The  persistent  motif  of  guilt  in  Georgia's  life  which  drove  her 
to  self-defeat  and  close  to  self-destruction  was  a  product  of  her 
superego.  It  illustrates  the  unconscious  and  hence  inefficient  func- 
tioning of  that  personality  component.  It  made  her  behave  as 
though  she  had  no  right  to  happiness,  was  unworthy  of  it.    She 
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felt  deeply  guilty  and  yet  realistically  she  had  no  need  to  be. 
The  destructive  fantasies  which  as  a  child  she  harbored — only 
partially  aware  of  them — were  but  a  logical  reaction  to  her  de- 
prived state. 

Other  girls  in  Georgia's  situation,  lacking  a  strong  moral  code, 
have  been  self-destructive  in  other  ways.    Daisy,  for  example. 

DAISY:  DELINQUENT  SELF-DEFEAT 

Daisy  became  a  prostitute  and  shoplifter  when  she  was  fifteen. 
She  and  her  father  had  been  deserted  by  her  mother  when  she 
was  three.  She  then  lived  in  very  close  relationship  with  her  father 
for  three  years,  even  sleeping  in  the  same  bed  with  him  at  night, 
going  about  with  him  in  his  work  as  a  salesman.  It  is  likely  that 
her  demands  of  him  became  unacceptable  as  she  grew  older,  and 
he  may  have  sensed  the  too-great  intimacy  of  the  relationship. 
So  when  Daisy  was  six  he  suddenly  without  warning  put  her  in 
an  orphanage,  married  again  and  disappeared  from  her  life. 

"Everyone  at  the  orphanage  felt  sorry  for  me,  standing  day 
after  day  at  the  window  waiting  for  him  to  return.  The  matron 
and  the  aides  were  good  to  me  but  I  couldn't  seem  to  appreciate 
their  kindness.  I  worked  on  their  sympathies,  meanwhile  lying 
and  stealing  at  every  opportunity.  It  seemed  to  me  that  con- 
formity meant  defeat.  I  had  to  remain  rebellious  and  unrec- 
onciled." 

Toward  girls  and  women  Daisy's  attitude  was  remote  and  com- 
petitive. "I  didn't  know  how  to  feel  about  them."  Toward  men 
her  approach  was  both  seductive  and  scornful.  She  led  them  on 
but  despised  them.  She  ran  away  from  the  orphanage  with  an 
older  man  when  she  was  fifteen  and  came  to  the  big  city.  Here 
she  promptly  left  the  man,  sought  work  as  an  entertainer,  then 
as  a  call  girl.  She  was  beautiful.  Her  rates  were  high.  The  men 
often  fell  in  love  with  her.  She  took  them  and  discarded  them 
without  feeling. 

Daisy  was  seen  as  a  court  referral  when  she  was  seventeen  and 
had  been  brought  in  for  shoplifting.  Her  youthful  appeal  won 
her  a  pardon  then  and  she  went  her  way.    Many  years  later  a 
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newspaper  item  reported  that  Daisy  had  committed  suicide  by 
jumping  out  of  a  tenth  story  window.  Her  girl  friend  told  reporters 
that  Daisy  was  blue  because  her  no-good  pimp  had  deserted  her 
for  another  woman.  This  repetition  of  the  childhood  desertion 
had  energized  her  suicidal  tendencies.  But  Daisy  had  begun  to 
destroy  herself  long  before. 


CHAPTER  FOUR: 

THE  ENVIRONMENT  OF  LONELINESS 
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OETHE  says*  "To  know  of  someone  here  and  there  whom 
we  accord  with,  who  is  Hving  with  us  even  in  silence — this  makes 
our  earthly  ball  a  peopled  garden." 

As  we  study  the  records  of  thousands  of  self-inflicted  deaths, 
we  find  the  most  characteristic  overall  feature  to  be  a  situation 
of  detachment.  Highest  suicide  rates  exist  among  transient  men 
without  families,  without  solid  religious  or  community  affiliation. 

In  a  comprehensive'  study  *  *  of  suicides  in  Seattle,  Washington, 
from  1914  to  1925,  it  was  observed  that,  of  the  901  suicides,  more 
than  412,  or  over  45%,  were  committed  in  the  downtown  area 
of  the  city.  Factors  contributing  to  this  fact  were  believed  to  be 
the  large  proportion  of  adult  single  males  of  transient,  often  un- 
employed, status  in  this  area.  This  study  verifies  the  markedly 
greater  incidence  of  suicidal  rates  in  males  over  females.  The 
author  remarks,  however,  that  though  all  Occidental  countries 
report  at  least  a  two-to-one  ratio  of  males  to  females,  this  does 
not  apply  to  some  Oriental  countries.  In  India  the  rate  is  con- 
sistently higher  among  women  than  among  men.  The  incidence 
was  found  to  be  greater  among  single  than  married  people  and 
greatest  among  the  widowed  and  divorced. 

Another  sociological  study  *  *  *  establishes  the  fact  that  the  north- 
western and  northeastern  states  head  the  suicide  lists  in  this 
country.  This  author  says,  "Indexes  of  suicide  by  states  when  com- 
pared with  indexes  of  secularization  for  two  time  periods  .  .  . 
are  remarkably  correlated.  .  .  .  The  closest  positive  relationship 
^  oi  3.  single  sub-factor  with  suicide  is  that  of  non-nativity.  .  .  . 
'This  seems  to  be  more  important  than  urbanization."  The  author 
believes  the  non-membership  in  churches  of  the  high-incidence 
group  may  be  influenced  by  their  non-nativity. 


*Goethe,  Johann  W.  von :  Wilhelm  Meister's  Apprenticeship. 

**Schmid,  Calvin  J.:  Suicides  in  Seattle  1914-25,  University  of  Washington  Press,  1928. 

*  *  *Porterfield,  A.  L.:  The  American  Journal  of  Sociology,  January,  1952. 
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Encyclopedia  Britannica*  estimated  that  about  1.7%  of  all 
deaths  among  white  males  in  the  United  States  in  1948  was  by- 
suicide,  0.7%  among  white  females.  They  report  a  yearly  rate 
in  1949  of  17,125  persons. 

A  survey**  by  the  Metropolitan  Life  Insurance  Company  re- 
marks about  a  general  increase  in  suicide  immediately  following 
the  War,  assuming  this  to  be  related  to  the  reduction  in  employ- 
ment and  the  adaptive  difficulties  of  men  released  from  the  armed 
forces.  The  authors  observe  that  the  situation  was  different  fol- 
lowing World  War  I  in  that  the  suicide  rate  continued  to  decline 
for  two  years  after  establishment  of  peace  in  1918.  It  then  shot 
up  sharply  in  1921  and  continued  an  upward  trend  until  the 
early  1930's. 

A  low  rate  of  suicide  during  war  has  been  commonly  observed 
in  many  countries. 

The  tendency  to  self-destruction  varies  a  good  deal  with  race 
and  religion.  Figures  compiled  by  World  Health  Organization*** 
for  1950  put  Germany  in  first  place,  with  a  suicide  rate  in  Greater 
Berlin  of  43  men  and  33  women  out  of  every  100,000.  In  West 
Germany  as  a  whole,  however,  the  rate  was  27  and  12,  respectively. 
Austria  rated  next  with  34  men  and  15  women  per  100,000;  Den- 
mark, 32  and  15;  Switzerland,  35  and  13,  Japan  24  and  15;  the 
United  States  (1949),  33  and  10.  Some  of  the  lowest  rates  were 
in  the  Roman  Catholic  countries;  for  example,  8  and  3  in  Spain, 
4  and  1  in  Ireland.  Most  of  the  32  governments  reporting  found 
that  suicides  among  men  were  two  to  five  times  as  common  as 
among  women.  Denmark  which  has  a  low  death  rate  from  dis- 
ease reported  that  suicide  accounted  for  23%  of  all  deaths  among 
men  25-34  years  of  age. 

Consistent  findings  are  reported  by  Dublin,  f  He  states  that 
the  highest  rates  just  before  World  War  II  were  found  in  Austria, 
Germany,  Czechoslovakia,  Hungary  and  Switzerland,  where  they 
averaged  almost  twice  that  in  the  United  States.  The  lowest  rates 
were  in  Eire,  Northern  Ireland,  some  of  the  Central  and  South 


*Suicide  Statistics,  Encyc.  Brit.,  Book  of  the  Year,  1951,  p.  655. 
**Met.  Life  Ins.  Co.:  Statistical  Bulletin,  April,  1946. 
***Suicide,  Tfwz^  Magazine,  (57:45,  January,  1953. 
fDublin,  Louis  I.:  Op.  cit. 
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American  countries,  Italy,  Norway  and  Spain,  where  they  ranged 
from  less  than  a  quarter  to  half  the  rate  here. 
"  Dublin  also  points  out  that  for  the  country  as  a  whole,  the  rate 
among  white  persons  is  almost  four  times  that  of  Negroes.  In 
the  northern  states  the  rates  for  both  are  higher  with  the  differ- 
ence somewhat  less.  The  Japanese  and  Chinese  in  this  country 
have  a  two  or  three  times  greater  incidence  of  suicide  than  the 
white  population;  the  American  Indians  about  half  as  great. 

The  Negro  race  has  a  low  suicide  rate  and  a  high  homicide 
index,  whereas  the  white  race  has  a  relatively  high  suicide  and  low 
homicide  rate.  Computed  on  the  basis  of  100,000  population, 
we  find  that  in  the  white  race  the  suicide  rate  is  four  times  greater 
than  in  the  Negro  race,  while  the  homicide  ratio  of  the  Negro 
is  six  times  greater  than  that  of  the  white.  * 

Dr.  Simon's  report  gives  the  number  of  suicides  in  the  City 
of  New  York  between  1943  and  1947  as  follows: 

Non-white  males  145 

White  males  2583 

Non-white  females  67 

White  females  1579 

Suicide  has  been  correlated  with  higher  education  in  that  it 
occurs  to  greater  extent  in  the  states  having  high  literacy  rates, 
and  vice  versa.  The  lowest  incidence  of  the  United  States  is  in 
the  southern  states  of  the  Carolinas,  Arkansas,  Mississippi  and 
Alabama;  the  five  states  with  highest  rates  are  Nevada,  Cali- 
fornia, Wyoming,  Washington  and  Montana.  It  seems  likely,  how- 
ever, that  this  relationship  has  to  do  mostly  with  facts  other  than 
literacy;  the  large  number  of  Negroes  in  the  South,  the  tendency 
of  elderly  people  to  move  west,  the  large  number  of  single  and 
migrant  men  in  western  cities.  In  line  with  this  is  the  observation*  * 
of  Bowerman  that  "the  presence  of  children  in  a  family  is  a  power- 
ful deterrant  to  suicide."  The  average  size  of  family  in  1940 
was  3.2  in  California,  3.3  in  Nevada  and  Washington  as  against 
a  national  average  of  3.8  and  a  rate  for  Alabama  of  4.2  and 
Utah  of  4.9. 


*Simon,  Carleton:  The  Problem  of  Suicide,  (Criminologist  of  the  International  Ass'n 
Chiefs  of  Police). 

**Bowerman,  Walter  G.:  Suicide,  in  The  Spectator,  October,  1946. 
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Suicide  under  certain  conditions  has  always  found  more  ap- 
proval in  the  East  than  in  the  West.  Durant  reports*  "The 
Brahmanical  law  books  required  that  he  who  had  resolved  to  die 
by  his  own  hand  should  fast  for  three  days."  This  would  indicate 
an  acceptance  and  ritualization  of  suicidal  intent. 

The  Encyclopedia  of  Social  Science  reports  *  * 

"In  the  Orient  certain  forms  of  suicide  have  always  been  considered 
praiseworthy.  Brahman  and  Buddhistic  doctrines  with  their  denial 
of  the  flesh  approve  that  the  body  is  a  dwelling  place  to  be  aban- 
doned at  the  will  of  the  owner. 

"Institutionalized  forms  of  suicide  (such  as  hari-kari  and  suttee) 
credit  the  willing  victims.  Suicide  of  defeated  generals,  dethroned 
rulers  and  statesmen  protesting  against  political  policies  are  re- 
garded as  honorable.  Personal  insult,  insolvency,  dishonor  or  a 
slight  offered  to  the  memory  of  ancestors  are  also  adequate  reasons 
for  self-destruction." 

Among  primitive  groups  there  is  no  uniformity  of  judgment. 
In  some  tribes  suicide  is  practically  unknown;  in  others,  rare  and 
reprehensible;  in  others,  relatively  common.  The  determining 
factor  is  believed  to  be  the  emphasis  placed  on  individuality. 
Where  pressure  exerted  by  the  group  is  weak,  personal  ambition 
keen  and  rivalry  between  individuals  intense,  suicide  is  found. 

Kardiner***  contrasts  the  prominence  of  guilt,  depression  and 
suicide  in  our  culture  with  their  absence  in  Alor.  He  explains 
this  by  the  fact  that  the  frustrations  of  the  child  in  the  Alor  cul- 
ture begin  so  early  that  effective  aggression  patterns  cannot  be 
formulated.  In  our  culture  the  child  tends  to  take  over  as  part 
of  himself  the  authoritative  parental  attitudes  and  to  form  his  own 
aggressive  patterns  on  that  foundation.  The  accomplishments  of 
our  culture  are  therefore  greater  and  also  the  tendencies  to  guilt, 
depressive  reactions,  and  suicide. 

The  correlation  of  suicide  with  individualistic  attitudes  is  borne 
out  by  Durkheim'sf  category  of  "egoistic  suicide."    He  believes 

*Durant,  Will:   The  Story  of  Civilization,  Simon  &  Schuster,  New  York,  1935. 

**Encyc.  Soc.  Sci.,  Vol.  13,  1937,  Macmillan,  New  York. 

***Kardiner,  Abram:  The  Psychological  Frontiers  of  Society,  Columbia  University  Press, 
New  York,  1945. 

fDurkheim,  Emile:  Suicide,  translated  by  Spaulding  and  Simpson,  Free  Press, 
Glencoe,  Illinois,  1951. 
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that  the  stronger  the  forces  throwing  the  individual  on  to  his  own 
resources,  the  greater  the  suicide  rate.  "With  respect  to  reHgious 
society,  the  suicide  rate  is  lowest  among  Catholics,  the  followers 
of  a  religion  which  closely  integrates  the  individual  into  the  col- 
lective life.  Protestantism's  rate  is  high  and  is  correlated  with 
the  high  state  of  individualism  there.  .  .  .  Egoistic  suicide  is  also 
to  be  seen  where  there  is  slight  integration  of  the  individual  into 
family  life."  It  is  Durkheim's  thesis  that  in  great  crises  the  suicide 
rate  falls  because  then  society  is  more  strongly  integrated  and  the 
individual  participates  actively  in  social  life.  His  egoism  is  re- 
stricted and  his  will  to  live  strengthened. 

Durkheim  points  out,  however,  that  in  some  rigorously  gov- 
erned groups  suicide  may  represent  obedience  to  higher  com- 
mandments, either  those  of  religious  sacrifice  or  of  blind  political 
allegiance. 

Simpson,  in  his  introduction  to  Durkheim's  book,  says,  "Durk- 
heim ascribed  Catholicism's  immunity-giving  power  to  the  way 
in  which  it  integrates  the  individual  into  the  group  through  a 
complete,  thorough,  and  all-encompassing  body  of  common  senti- 
ments and  beliefs"  that  "relieve  the  individual  of  guilt,  make  all 
sins  expiable,  establish  an  intricate  hierarchical  system  of  father- 
substitutes  and  an  ingenious  poetic  image  of  the  mother. 

"And  the  less  rigorous  Protestant  sects  give  no  sublimatory 
outlet  for  infantile  repression  and  frustration.  .  .  .  There  is  a 
rampaging  sense  of  guilt  which  cannot  be  expiated  through  the 
confessional  but  which  faces  God  and  his  elders'  wrath  in  all  its 
individual  nakedness.  ...  In  early  Protestantism  the  uncon- 
scious is  thrown  back  upon  itself." 

Tabulation*  also  indicates  there  is  a  consistently  higher  rate 
of  suicide  in  spring  and  summer,  lower  in  winter.  This  is  true 
for  every  year  and  in  all  parts  of  the  country,  urban  and  rural  alike. 

In  this  regard  it  is  of  interest  to  quote  an  essay  published  in 
1882  by  Enrico  Morselli**:  "It  is  in  fact  known  that  the  number 
of  violent  deaths  varies  in  all  countries  according  to  the  position 
of  the  earth  with  respect  to  the  sun.  The  transition  period  be- 
tween spring  and  summer  and  especially  the  month  of  June  exer- 


*Dublin,  Louis  I.:   The  Facts  of  Life  from  Birth  to  Death,  Macmillan,  1951. 
**Morselli,  Enrico:  Suicide,  Appleton,  New  York,  1882. 


THE  ENVIRONMENT  OF  LONELINESS  51 

cises  the  most  potent  influence  on  suicidal  tendency,  whilst  that 
of  winter,  particularly  of  December,  would  be  negative.  .  .  . 
We  cannot  help  acknowledge  that  through  the  whole  of  Europe 
the  greater  number  of  suicides  happen  in  the  two  warm  seasons 
...  in  the  aggregate,  because  there  are  exceptions." 

Edith  Stern*  says,  "May  is  also  the  month  of  suicides.  During 
these  thirty-one  days,  more  people  in  the  United  States  take  their 
lives  than  at  any  other  time." 

May  and  June  in  our  hemisphere,  the  months  of  beauty  and 
love  and  promise,  are  the  times  of  the  year  when  people  most 
often  decide  to  die.  Not  "melancholy  November"  nor  "bleak 
December,"  but  the  "rare"  days  of  June!  The  physiologically- 
minded  would  be  inclined  to  look  for  meteorological  elements  in 
the  warming-up  seasons  which  would  favor  more  irritable,  ag- 
gressive activity  in  the  human  organism.  This  cannot  be  ruled 
out  though  certainly  it  would  be  hard  to  separate  from  the  psy- 
chological elements.  We  say  that  misery  likes  company,  and  it 
seems  plausible  that  a  person  burdened  by  negative  thoughts  and 
feelings  would  react  most  violently  against  the  springtime  world 
in  which  all  the  signs  and  sounds  of  nature  suggest  vitality  and 
happiness.  The  heightened  sexual  and  romantic  implications  of 
the  mating  season  may  theoretically  intensify  a  sense  of  emotional 
deprivation  in  one  who  is  unable  to  love  and  be  loved. 

Sociological    reports    show    an    undeniable    correlation  of  sui-  ~\ 
cide  with  non-nativity  and  isolation.    The  greater  incidence  in 
urban  "boardinghouse"  areas,  among  transient  men,  and  among  ^ 
the  widowed  and  divorced,  all  suggest  the  lonely,  poorly  socially- 
integrated  state  of  the  suicidal  person. 

The  fact  that  thousands  of  people  in  apparently  well-ordered 
family  life  do  kill  themselves,  however,  indicates  that  an  outward  / 
show  of  isolation  is  not  necessarily  present.  We  know,  of  course, 
that  an  individual's  internal  state  of  disharmony  is  not  always 
apparent  in  his  observable  social  status.  ^ 

The  indications  that  suicidal  people  tend  to  come  from  large    ) 
families  in  which   there  has  been  little  demonstrated   affection  -^ 
among  the  members  would  suggest  the  predisposing  influence  of 
J 


*Stern,  Edith:  The  Dark  Side  of  May,  Woman's  Home  Companion,  May,  1951. 
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emotional  isolation.  Coldness  and  individualism  in  family  groups 
are  no  doubt  conducive  to  poorly  integrated  interpersonal  rela- 
tionships, to  the  loneliness  which  seems  to  be  an  outstanding  char- 
acteristic of  the  self-destructive  individual. 

It  has  been  noted  that  children  in  the  family  exert  a  deterrent 
effect  against  suicide  in  the  parents.  This  may  suggest  that  poorly 
adjusted  people  tend  to  have  fewer  children,  or  it  may  be  a  sec- 
ondary result  of  the  fact  that  such  low-suicide  groups  as  Catholics 
and  Negroes  favor  large  families. 

The  low-suicide,  high-homicide  ratio  among  Negroes  tempts  one 
to  speculation.  We  assume  that  the  Negro  tends  in  general  to 
enjoy  in  a  more  direct,  uninhibited  way  the  gratifications  of  life 
and  hence  to  become  less  confused  and  conflictual  in  his  personal 
relationships  than  does  the  white  man.  These  same  tendencies 
might  of  course  lead  him  to  direct  action  of  a  criminal  nature  in 
a  situation  of  rage.  Further  psychological  and  sociological  studies 
of  the  Negro  are  necessary,  however,  for  a  reliable  interpretation 
c^these  findings. 

Compatible  with  the  observation  of  social  detachment  in  so 
many  cases  of  suicide  are  the  findings  relative  to  religion.  Stable, 
well-structured  religious  groups,  such  as  Catholicism  or  orthodox 
Judaism,  have  a  low  incidence  of  suicide.  This  is  no  doubt  due 
partly  to  direct  admonition  but  probably  also  to  the  fact  that 
such  religious  institutions  favor  permanence  in  group  and  family 
relationships  and  discourage  individualistic,  rebellious  behavior. 

The  same  interpretation  may  be  placed  on  the  drop  of  suicidal 
rates  during  war  and  their  rise  at  times  of  social  disequilibrium. 
We  know  of  course  that  war  mobilizes  aggressive  impulses  in  the 
direction  of  an  enemy;  it  also  has  the  eff'ect  of  strengthening  group 
rather  than  individual  values,  thus  favoring  social  integration.  In 
the  disorganized  periods  after  war,  or  at  times  of  economic  de- 
pression when  the  individual  has  little  feeling  of  group  solidarity, 
suicide  rates  show  a  sharp  increase.  This  is  consistent  with  the 
observation  that  self-destructiveness  is  greater  among  people 
strongly  individualistic  and  isolated  from  their  fellow-men. 


^. 


CHAPTER  FIVE: 

THE  INTERNAL  MOTIVATIONS 

w^ PECULATIONS  based  on  masses  of  statistics  establish  some 
common  denominators.  Certain  facts  stand  out  suggestive  of  the 
general  background  for  the  suicidal  impulse.  To  this  we  should 
now  add  more  intensive  and  individual  observations  of  the  dynam- 
ics of  human  behavior  which  help  us  to  comprehend  how  in  a  pre- 
disposing situation  a  man  or  woman  can  raise  his  hand  against 
himself  to  end  his  life. 

An  act  of  suicide  is  a  denial  of  the  instinct  of  self-preservation, 
the  most  basic  characteristic  of  all  living  things.  It  is  unlikely 
that  deliberate  self-destruction  occurs  in  animals  other  than  man, 
although  certainly  we  observe  the  self-preservation  goal  thwarted 
by  other  instincts  in  the  lower  forms  of  life.  The  drone  bee,  for 
example,  gives  up  his  individual  life  in  the  mating  process;  the 
heliotropic  moth  destroys  himself  in  the  flame. 

These  blindly  instinctive  patterns  are  far  removed  from  human 
suicide.  Much  closer  are  the  occasionally  observed  examples  of 
the  dog  who  starves  to  death  at  his  master's  grave  and  the  wild 
goose  who  grieves  and  dies  after  his  mate  is  killed.  We  can  hardly 
think  of  these  creatures  as  voluntarily  seeking  or  comprehending 
death,  but  perhaps  the  feelings  of  loss,  the  withdrawal  of  interest 
from  the  world,  are  not  different  from  human  feelings  in  similar 
circumstances.    Who  can  know? 

Assuming,  at  any  rate,  that  suicide  is  a  human  phenomenon, 
we  must  look  for  motivating  "drives"  in  the  human  being  which 
under  certain  circumstances  are  capable  of  overcoming  the  strength 
of  the  usually  dominant  self-preservation  instinct.  The  existence 
and  interplay  of  such  internal  forces  can  best  be  observed  by  in- 
tensive study  of  the  individual:  not  by  outward  observations  nor 
by  what  he  tells  us  of  himself,  but  by  careful  analysis  of  his  most 
spontaneous  and  objective  self-revelations. 

We  observe  a  varying  relationship  of  "realism"  vs.  "neuroti- 

53 


54  SELF-DESTRUCTION 

cism"  in  suicidal  cases.  This  means  that  we  can  look  at  one  type 
of  situation — as,  for  example,  a  person  dying  of  a  painful,  incur- 
able disease — and  see  that  life  for  this  person  could  admittedly 
have  no  further  gratification  or  social  usefulness.  It  would  seem 
logical  for  him,  unless  he  were  inhibited  by  religious  faith  or  fear, 
to  end  his  life.  Surprisingly,  very  few  people  in  such  a  state  do  so. 
The  tendency  to  cling  to  life  usually  persists  even  under  the  most 
discouraging  circumstances. 

In  the  great  majority  of  suicidal  cases,  we  find  the  causative 
factors  to  be  less  transparent.  They  are  understandable  only  in 
terms  of  the  individual's  mental  state:  the  conflictual  strivings 
which  go  on  within  him  of  which  he  is  often  but  vaguely  aware. 
Human  personality  is  not  a  simple,  smoothly  functioning  mechan- 
ism. It  is  made  up  of  elements  often  poorly  integrated  with  each 
other  as  well  as  with  the  outer  world. 

Here  the  question  of  hereditary  predisposition  arises,  as  it  does 
in  relation  to  all  pathological  reactions.  Are  some  people  by  nature 
less  able  to  bear  "the  whips  and  scorns  of  time",  more  prone 
to  give  up  the  struggle? 

It  is  always  difficult  to  determine  the  relative  roles  of  heredity 
and  environment,  in  that  interaction  of  the  individual  with  the 
world  about  him  begins  at  birth — or  perhaps  even  in  the  womb. 
Environment  is  never  the  same  for  any  two  newborn  babies. 
The  subtleties  of  the  mother-child  rapport  diff"er,  and  slight  struc- 
tural differences  in  infants  affect  their  responses,  this  in  turn 
aff"ecting  the  attitudes  shown  the  infants  by  their  caretakers. 

A  study  of  twins  seems  to  off'er  a  good  approach  to  the  prob- 
lem in  that  identical  twins  are  presumably  alike  in  constitution 
and  any  differences  which  they  manifest  would  therefore  strongly 
suggest  environmental  influence.  Also,  one  can  compare  the 
records  of  identical  with  fraternal  twins  in  observing  the  con- 
cordance or  discordance  of  personality  traits. 

Lack  of  importance  of  heredity  as  a  factor  predisposing  to 
suicide  is  indicated  in  a  report  by  Kallmann.*    He  says, 

"A  tendency  to  suicidal  acts  was  long  thought  to  be  due  either  to 

^       an  inherited  degree  of  unfitness  in  general  personality  structure  or  to 

a  special  reaction  type  distinguished  by  introjective  aggressiveness. 

Neither  theory,  however,  is  supported  by  twin  observations.   .    .    . 
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The  given  series  of  suicidal  twin  index  pairs  has  now  reached  a  total 
of  eighteen  one-egg  (identical)  and  twenty-one  two-egg  (non-iden- 
tical) sets.  With  but  one  exception  all  have  remained  discordant. 
In  short,  suicide  is  one  of  the  few  phenomena  unlikely  to  occur  in 
both  twins  even  under  similar  conditions  of  maladjustment  and  pri- 
vation. The  high  tension  state  released  by  a  suicide  mechanism,  in 
the  form  of  a  self-destructive  trigger  reaction  to  adverse  life  condi- 
tions, apparently  depends  on  unusual  and  not  easily  duplicated  con- 
stellations of  motivational  factors." 

This  report  is  particularly  interesting  inasmuch  as  a  study  of 
identical  twins  (who  presumably  have  identical  endowments)  is 
one  of  our  most  reliable  methods  of  determining  the  importance 
of  hereditary  factors  in  any  disorder.  The  more  severe  mental 
illnesses,  for  example,  when  they  appear  in  one  identical  twin 
tend  in  a  high  percentage  of  cases  to  appear  also  in  the  other 
identical  twin.  The  rate  in  fraternal  twins  is  much  lower.  There- 
fore, this  reported  lack  of  correspondence  in  relation  to  suicide 
would  point  in  the  direction  of  environmental  difficulties  rather 
than  inherent  predisposition  as  causes  of  the  self-destructive  im- 
pulse. 

In  another  article,  *  *  however,  Kallmann  reports  observations 
on  suicides  among  twins  which  indicate  that  the  remaining 
identical  twin,  though  not  suicidal,  does  not  adjust  well  to  the 
loss  of  his  sibling.  In  every  case  except  one,  of  those  reported,  he 
died  early  of  a  cause  other  than  suicide. 

Though  we  rule  out  an  inherited  suicidal  predisposition  we  may  still 
think  in  terms  of  a  characteristic  combination  of  personality  traits 
tending  in  that  direction.  Certainly  we  have  no  evidence  of  de- 
fect or  degeneracy  in  the  suicidal  person,  as  we  observe  so  often 
in  homicidal  or  other  criminally  inclined  individuals.  The  list 
of  famous  men  and  women  who  have  killed  themselves  is  an  im- 
pressive one.  It  includes  Sappho,  Demosthenes,  Brutus  and 
Cassius,  Damocles,  Hannibal,  Burton  (author  of  The  Anatomy 
of  Melancholy),  Robert  Clive,  Castelreagh.  Goethe  tells  of  going 
to  bed  night  after  night  with  a  dagger  under  his  pillow,  hoping 


*Kallmann,  Franz  J.:  Heredity  in  Health  and  Mental  Disorder,  W.  W.  Norton,  1953. 
**Kallman,  F.J.  and  Anastasio,  M.  M.:  Journal  of  Nervous  and  Mental  Diseases,  105, 
January,  1947. 
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for  the  time  when  he  could  summon  courage  to  plunge  it  into 
his  heart.  Byron  said  he  would  have  committed  suicide  while 
writing  Childe  Harold  except  for  the  pleasure  it  would  have  given 
his  mother-in-law! 

If  suicide  is  not  the  result  of  an  hereditary  defective  capacity 
for  adaptation,  is  it  the  result  of  illness?  Is  the  suicidal  person 
mentally  sick?  In  terms  of  the  broad  concept  of  mental  illness, 
one  must  answer  "Yes,  he  is."  No  one  can  be  considered  healthy 
who  is  in  a  state  of  mind  which  pushes  him  toward  self-destruction. 
The  most  primary  motivation  in  all  living  things  is  the  wish  to 
remain  alive.  To  have  renounced  that  wish  and  to  have  sub- 
stituted its  opposite:  the  desire  for  annihilation,  indicates  a  bio- 
logically pathological  state. 

This  does  not  mean,  however,  that  all  suicidal  people  are  men- 
tally ill  in  the  medical  meaning  of  the  term.  They  need  not  be 
psychotic.  Their  contacts  with  the  world  about  them  may  be 
rational  and  realistic;  their  motivations  for  suicide  may  be  as 
logical  as  those  of  a  person  deciding  whom  to  marry,  or  how  to 
vote.  All  motivations  are  highly  colored  by  emotional  non-rational 
elements.  We  must  concede  also  that  the  dividing  line  between 
sanity  and  psychosis  is  not  as  sharp  and  straight  as  it  is  sometimes 
implied  to  be.  We  try  to  define  it  in  terms  of  the  capacity  to 
perceive  and  deal  with  the  world  as  it  is,  rather  than  distort  it 
to  conform  to  one's  state  of  internal  turmoil.  The  extremes  are 
easily  delineated  but  the  areas  between  are  hazy.  Just  what  de- 
gree of  disorganization,  for  example,  marks  off  a  state  of  depres- 
sion as  psychotic  in  comparison  with  a  neurotic  depressive  state 
or  normal  grief?  How  bizarre  must  an  idea  of  persecution  become 
to  be  diagnosed  paranoia  rather  than  a  socially  accepted  accusa- 
tion? 

At  any  rate,  suicidal  persons  definitely  cannot  all  be  classified 
arbitrarily  as  psychotic.  Some  of  them,  however,  are.  If  we  ob- 
serve carefully  the  kinds  of  psychotic  reactions  which  tend  to  cul- 
minate in  suicide  we  may  learn  a  great  deal  about  self-destructive- 
ness. 

The  mental  disturbance  most  likely  to  terminate  in  suicide  is 
deep  depression.  This  may  be  the  cyclic  (recurrent)  type  of  dis- 
order known  as  manic-depressive  psychosis,  or  it  may  be  the  so- 
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called  involutional  melancholia,  which  occurs  in  late  middle  life. 
The  symptoms  here  are  such  as  predispose  to  devaluation  of  the 
self  and  of  the  world. 

We  observed  in  the  stories  of  Alec  and  of  Georgia  how  important 
is  a  deep  sense  of  guilt  in  the  determination  of  self-destructive 
attitudes.  We  recognized  this  guilt  as  the  product  of  a  strong 
superego  operating  without  conscious  control,  self-handicapping 
and  self-punishing.  Because  the  conflicting  attitudes  generating 
the  guilt  have  for  the  most  part  been  repressed,  the  person  does 
not  recognize  the  meaning  of  his  own  self-destructiveness.  He 
knows  that  he  repeatedly  defeats  himself  but  he  does  not  know  why. 

The  patient  with  a  psychotic  depression  is  one  who  has  de- 
veloped an  overwhelming  conflict  involving  his  demands  on  the 
world,  his  angry  sense  of  deprivation,  and  his  guilt.  He  is  a  person 
who  has  not  worked  out  an  adequate  balance  between  giving  and 
taking,  between  his  aggressive  and  empathic  strivings.  He  may 
have  preserved  a  seemingly  adequate  equilibrium  during  most  of 
his  life  but  he  is  vulnerable  to  breakdown  if  demands  on  him  are 
increased  or  if  circumstances  weaken  his  confidence  or  deplete 
his  adaptive  energy.  A  sense  of  deprivation  or  frustration  stim- 
ulates the  angry  aggressive  impulses  in  him,  this  in  turn  arouses 
strong  feelings  of  guilt  which  inhibit  the  outward  expression  of 
aggression  and  turn  it  back  on  himself.  In  deep  depression  he 
becomes  so  involved  in  this  internal  struggle  that  he  loses  touch 
with  the  outer  world.  He  can  feel  no  rapport  with  it,  can  enjoy 
nothing  in  it.  His  thoughts  are  concerned  with  his  own  unworthi- 
ness,  his  emptiness  and  hopelessness.  He  is  completely  absorbed 
within  himself  as  though  the  horizons  of  his  life  have  been  drawn 
in  to  his  own  ego  boundaries. 

This  state  is  sometimes  described  as  introjection,  or  incorpora- 
tion into  the  self  of  the  external  world.  The  anger  which  the 
patient  originally  had  against  the  depriving  persons  and  circum- 
stances in  his  life  is  now  expressed  in  self-torture. 

Fenichel  says*  "The  suicide  of  the  depressed  patient  is,  if  ex- 
amined from  the  standpoint  of  the  superego,  a  turning  of  sadism 
against  the  person  himself,  and  the  theory  that  nobody  kills  him- 

*Fenichel,  Otto:  The  Psychoanalytic  Theory  of  Neurosis,  W.  W.  Norton,  New  York, 
1945. 
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self  who  had  not  intended  to  kill  someone  else  is  proved  by  the 
depressive  suicide.  From  the  standpoint  of  the  ego  suicide  is, 
first  of  all,  an  expression  of  the  fact  that  the  terrible  tension  which 
the  pressure  of  the  superego  induces  has  become  unbearable. 
Frequently  the  passive  thought  of  giving  up  any  active  fighting 
seems  to  express  itself:  the  loss  of  self-esteem  is  so  complete  that 
any  hope  of  regaining  it  is  abandoned." 

Freud*  writes  in  Mourning  and  Melancholia,  "It  is  true  as  we 
have  longknown  that  no  neurotic  harbors  thoughts  of  suicide  which 
are  not  murderous  impulses  against  others  re-directed  upon  him- 
self." He  goes  on  to  postulate  that  this  can  happen  only  when 
the  ego  has  identified  itself  with  the  person  toward  whom  the 
violent  impulses  are  directed.  It  is  then  able  to  launch  against 
itself  the  animosity  relating  to  this  person  (or  to  whatever  is  rep- 
resented by  this  person). 

This  pattern  of  anger-guilt-depression  in  which  the  intolerable 
conflict  attempts  to  resolve  itself  by  the  ending  of  one's  own  life 
is  frequently  demonstrated  by  intensive  psychiatric  studies  of  psy- 
chotically  depressed  persons.  It  does  not  explain  all  self-destruc- 
tive acts  but  it  is  applicable  to  many  of  them,  even  in  states  of 
much  lesser  disturbance.  We  have  seen  it  in  the  child's  fantasy 
"I'll  die  and  then  you'll  be  sorry."  In  destroying  himself  he  would 
punish  the  one  who  wrongs  him.  And  the  poet** likewise  fantasies 
death  as  directed  against  the  rejecting  lover: 

When  I  am  dead  and  over  me  bright  April 

Shakes  out  her  rain-drenched  hair; 
Though  you  should  lean  above  me  broken-hearted, 

I  shall  not  care. 
I  shall  have  peace,  as  leafy  trees  are  peaceful 

When  rain  bends  down  the  bough; 
And  I  shall  be  more  silent  and  cold-hearted 

Than  you  are  now. 

Deeply  depressed  persons  are  not  all  equally  motivated  by  anger. 
In  some  the  self-destructive  impulse  seems  to  result  from  a  sense 
of  emptiness,  of  nothingness,  which  makes  life  unbearable.  Often, 
however,  careful  study  of  such  people  will  reveal  the  lack  of  feel- 


*Freud,  S.:  Collected  Papers,  Vol.  IV,  Hogarth,  London,  1946. 
**Teasdale,  Sara:  I  Shall  Not  Care,  Macmillan,  New  York. 
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ing  to  be  a  defense  against  recognition  of  their  own  intense  hos- 
tility. 

This  could  be  illustrated  by  the  story  of  Mr.  A.,  who  was  brought 
to  the  hospital  unconscious  after  he  had  made  a  carefully  executed 
attempt  to  kill  himself  with  exhaust  fumes  in  his  closed  garage. 
Only  a  neighbor's  observation  and  quick  intervention  had  stopped 
him  short  of  death. 

MR.  A.:  THE  BREAKDOWN  OF  DEFENSES 

He  sat  quietly,  seldom  moving,  looking  down  at  his  hands, 
seemingly  unaware  of  the  movement  of  life  about  him  in  the 
day  room.  When  called  out  for  an  interview  he  came  slowly 
without  interest  but  preserving  still  an  air  of  courtesy.  His  cloth- 
ing was  clean  but  wrinkled  and  he  wore  no  tie.  His  face  was 
unshaven,  his  eyes  heavy.  He  seldom  looked  directly  at  his  ex- 
aminer. In  spite  of  his  self-absorption  he  could  be  encouraged 
to  respond  to  conversation  though  monotonously  and  without 
spontaneity. 

"It  was  wrong  to  try  to  kill  myself.  I  know  that.  I  guess  I'm 
no  good — that's  why  I  did  it — no  courage — no  feeling  for  anyone 
or  anything." 

Mr.  A.  was  sixty.  He  had  had  one  previous  depression  when 
he  was  thirty-five.  At  that  time  he  had  talked  of  wanting  to  die 
but  had  made  no  overt  suicidal  attempt.  With  sanitarium  treat- 
ment he  had  recovered  after  a  few  months  and  had  resumed  his 
former  position  as  mathematics  instructor  in  a  small  university. 
Some  of  his  life  history  was  obtained  from  his  wife,  who  was 
described  as  a  dominating-appearing  woman  who  tried  to  deny 
the  seriousness  of  her  husband's  condition  and  to  insist  that  "He 
could  snap  out  of  it  if  he  wanted  to." 

A  more  objective  story  was  secured  from  the  patient's  younger 
brother. 

"Herb  (the  patient)  was  always  the  worrier  of  the  family.  He 
was  the  oldest:  six  years  older  than  my  sister;  and  I  came  along 
two  years  after  her.  I  guess  things  were  a  little  easier  in  the  home 
by  that  time.  It  was  pretty  tough  when  Herb  was  a  kid.  Dad 
never  could  make  much  of  a  living  and  he  was  out  of  a  job  most 
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of  the  time  then,  always  getting  into  trouble  by  getting  drunk 
and  missing  wotk.  Mother  has  always  had  to  help  out  by  working 
and,  believe  me,  she  rubs  it  in.  She  wears  the  pants  in  our  family 
and  always  has." 

Apparently  Herbert  had  been  one  of  those  oldest  sons  who  very 
early  in  life  are  expected  to  be  independent  and  responsible.  He 
responded  by  developing  behavior  patterns  of  conformity  and 
seriousness.  There  was  little  evidence  of  affection  among  the 
family  members.  The  brother  described  them  as  "a  cold  bunch. 
I  can't  remember  Mother  ever  cuddling  any  of  us.  Dad  had  a 
warmer  disposition  but  he  wasn't  around  much.  When  he  wasn't 
working  he  liked  to  hang  around  the  taverns  or  to  find  some 
excuse  to  keep  out  of  the  way.  Herb  seemed  to  worry  a  lot  about 
him.  He'd  follow  him  sometimes;  try  to  get  him  to  come  home. 
When  the  folks  fought  he'd  try  to  make  peace.  Sis  and  I  just 
left  the  house  and  let  them  battle  it  out  at  such  times.  We  seemed 
able  to  throw  off  the  home  problems  easier  than  Herb  could." 

In  school  the  younger  children  had  continued  to  follow  their 
easy-going  pattern  in  contrast  to  Herbert's  conscientiousness. 
"He  studied  hard  and  was  always  at  the  top.  The  teachers  were 
disgusted  with  Alice  and  me  for  not  coming  up  to  our  big  brother's 
record.  But  we  had  more  fun  than  he  did.  And  the  strange 
thing  about  it  is  that  Mom  seemed  to  like  us  better  than  she  did 
him,  in  spite  of  everything  he  did.  We'd  kid  her  along,  get  a 
smile  out  of  her.  I've  seen  him  look  at  us  in  a  strange  way  at 
such  times — half  angry,  half  hurt — a  left-out  kind  of  look.  Both 
the  folks  seemed  to  take  Herb  for  granted  but  they  seldom  praised 
him.  Looking  back  on  it  now,  I  guess  they  never  had  any  idea 
of  what  was  going  on  inside  him.  I  didn't  either,  of  course,  but 
I  wouldn't  be  expected  to.  I  had  my  own  life  to  live  and  Herb 
never  showed  any  interest  in  me.  In  fact,  at  times  he'd  come 
out  with  something  that  made  me  think  he  hated  me." 

Herbert  A.  had  graduated  as  high  school  valedictorian  and  had 
gone  to  the  university  on  a  scholarship.  His  academic  work  con- 
tinued consistently  good,  though  he  did  best  in  the  more  formal, 
impersonal  studies.  He  worked  during  after-school  hours  and  there 
was  little  time  for  social  life. 

His  wife  said,  "He  was  a  mouse  when  I  first  met  him.    My 
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girl  friends  asked  what  I  could  see  in  a  drip  like  that.  But  I  knew 
he  was  smart  and  I  thought  I  could  help  him  make  something 
of  himself.  I  taught  him  how  to  dress,  got  him  out  a  little  to 
meet  people,  to  have  some  fun  now  and  then.  But  he  seemed 
uneasy  if  he  wasn't  working  like  a  beaver." 

After  graduation,  Mr.  A.  taught  and  continued  to  study.  He 
received  his  M.A.  degree  and  talked  of  going  further  but  "didn't 
get  around  to  it." 

"He  never  seemed  enthusiastic  about  having  children.  Our 
first  boy  was  born  after  we'd  been  married  several  years,  and 
Herbert  seemed  to  try  to  take  an  interest  in  him  but  it  was  kind 
of  forced.  It  was  when  I  was  pregnant  with  the  second  one  that 
he  broke  down  the  first  time.  He's  worked  hard  but  I've  had 
to  be  the  backbone  of  the  family.  Now  the  kids  are  grown  and 
he  could  relax  a  little  and  think  of  retiring,  but  the  thought 
seems  to  worry  him." 

Attempts  to  communicate  with  Mr.  A.  in  his  depressed  state 
met  with  monotonous  and  restricted  responses.  The  theme  was 
self-depreciation,  with  an  underlying  tone  of  hostility  that  occa- 
sionally broke  through.  "I'm  a  teacher  but  I  never  was  very  good. 
Maybe  people  thought  I  was  sometimes,  but  there  wasn't  much 
there.  I've  failed  as  a  father  and  a  husband.  My  wife?  She's 
all  right.  She  knows  the  answers.  I  guess  I  never  gave  her  much — 
didn't  have  much  to  give.  No,  she  didn't  give  me  much  either, 
but  why  should  she?  I  guess  she  had  her  hands  full.  She  was  all 
right.    She  knew  the  answers." 

Mr.  A.  spoke  in  a  flat  tone  and  only  in  response  to  questions. 
When  asked  if  he  wanted  to  die,  he  responded  slowly,  "Yes,  I 
suppose  I  did.  Nothing  to  live  for.  Just  a  worthless  person. 
Everybody  would  be  better  off  without  me.  But  I  shouldn't  have 
done  it.    Cowardly  thing  to  do.    No  good — no  good." 

Mr.  A's  children  described  him  as  a  formally  good  father  but 
without  much  warmth  for  them.  "Dad  tried  to  do  everything 
for  us  but  he  never  seemed  to  enjoy  us.  At  times  he'd  flare  up 
into  a  real  rage,  when  we  were  noisy  or  troublesome.  I  can  re- 
member being  afraid  of  him  at  such  times.  But  his  anger  would 
be  over  in  a  moment.  Usually  he  was  gentle  and  a  little  remote. 
Mother  was  always  nagging  him.    He  didn't  fight  back  but  he 
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had  little  ways  of  aggravating  her  and  winning  his  points  by  a 
quiet  kind  of  stubborn  way.  He  didn't  take  much  part  in  disci- 
plining us;  never  seemed  to  know  what  was  going  on  with  us. 
He  was  a  good  teacher,  highly  respected  at  the  school  but  the 
students  thought  he  was  kind  of  a  cold  fish,  I  guess." 

The  precipitating  circumstance  of  Mr.  A.'s  psychosis  was  ap- 
parently an  incident  at  the  college  which  disappointed  and  humil- 
iated him.  A  small  research  project  financed  by  federal  funds 
had  been  initiated,  and  he  had  hoped  to  be  put  in  charge  of  this. 
Instead  it  was  turned  over  to  a  younger  and  more  active  member 
of  the  department.  He  had  asked  the  department  head  about 
this  and  had  been  told,  rather  evasively,  that  he  would  soon  be 
retiring  so  it  was  felt  best  to  put  a  younger  man  in  charge.  Mr. 
A.'s  wife,  instead  of  expressing  sympathy,  used  this  situation  to 
point  out  to  her  husband  his  deficiencies.  "If  you  were  the  man 
you  should  be  you  wouldn't  let  things  be  put  over  on  you  like 
that." 

After  this,  Mr.  A.  had  become  irritable,  restless,  and  sleepless. 
At  first  he  expressed  anger  at  his  wife  and  at  the  school  author- 
ities, was  short-tempered  and  impatient,  and  then  he  gradually 
retreated  into  the  withdrawn,  brooding  state  which  culminated  in 
his  suicidal  attempt. 

As  Mr.  A.  struggled  out  of  the  shadows  he  began  to  communi- 
cate first  in  an  impersonal  way:  showing  interest  in  a  checker 
game,  in  a  TV  program,  talking  a  little  about  world  affairs.  His 
attitude  toward  himself  was  evasive.  He  spoke  of  going  home 
and  getting  back  to  work.  As  his  contacts  were  re-established 
he  tended — as  is  usual  in  such  cases — to  deny  serious  diflSculty, 
to  assume  that  he'd  been  "mixed  up,"  and  to  assert  that  he  had 
forgotten  just  what  happened. 

He  was  encouraged  to  talk  but  was  not  strongly  urged  to  do 
so  because  it  was  evident  that  he  felt  incapable  of  experiencing 
frankly  and  integrating  the  deeply  disturbing  feelings  that  he  had 
so  long  repressed.  He  could  rehabilitate  himself  only  by  again 
repressing  them,  denying  to  his  conscious  mind  their  existence. 
He  must  again  create  the  facade  of  responsible  adult  manhood, 
hiding  from  himself  the  infantile  longings,  the  primitive  angry 
protests  of  deprivation.    An  equilibrium  of  that  kind  indicates  an 
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unreconciled  conflict  between  the  person's  unacknowledged  long- 
ings and  his  conscious  concept  of  himself.  It  is  therefore  an  un- 
stable, defensive  state  necessitating  rigid,  formalistic  standards  of 
behavior.  An  individual  in  such  a  state  often  lives  by  rule,  fearing 
spontaneity,  fearing  his  own  emotions.  It  is  as  though  only  by 
such  exaggerated  conformity  can  he  deny  the  child  in  himself 
that  would  cry  out  for  love  and  protection,  that  would  strike  out 
in  anger. 

In  Mr.  A.,  the  suicidal  depression  was  a  reaction  to  a  break- 
down of  the  equilibrium.  His  long-repressed  anger  against  the 
depriving  world  was  intolerably  stimulated  by  another  experience 
of  deprivation  and  rejection.  The  defense  which  he  had  suc- 
cessfully used  over  the  years  was  not  adequate.  How  could  he 
draw  satisfaction  from  righteous  accomplishment  when  this  very 
accomplishment  was  being  minimized  and  unrewarded !  His  rage 
broke  the  repressing  barrier,  flooded  out  from  the  reservoirs  of  the 
unconscious  and  frightened  him  with  its  intensity.  Guilty  and 
confused,  he  drew  away  from  the  world  and  sought  death  as  an 
escape  from  the  torture  of  his  conflicting  feelings. 

For  most  of  his  life  Mr.  A.  had  functioned  with  apparent  effi- 
ciency. He  was  generally  regarded  as  a  responsible,  successful 
adult.  Some  people  in  a  similar  state  of  excessive  repression  and 
unstable  balance  are  not  able  to  formulate  and  carry  out  such  a 
normal  way  of  life.  They  tend  to  withdraw,  to  live  in  fantasy, 
and  to  avoid  the  responsibilities  and  emotional  involvements  of 
mature  life.  The  isolation  of  their  existence  predisposes  them  to 
be  suspicious  and  hostile  to  other  people.  In  some  individuals  this 
attitude  crystallizes  in  ideas  of  persecution  and  they  become 
psychotic  with  paranoid  delusions.  Among  such  patients,  suicide 
as  well  as  homicide  is  of  frequent  occurrence.  Here  the  component 
of  anger  in  the  motivation  of  the  act  is  most  apparent. 

MR.  D.:  RAGE  RAMPANT 

The  psychiatrist  was  worried  about  Mr.  D.  He  had  come  to 
the  office  the  day  before  with  bizarre  ideas  of  being  watched, 
followed,  photographed.  He  was  in  great  anxiety,  and  told  of 
his  fear  of  going  to  bed,  of  waking  in  terror  with  thoughts  of 
people  waiting  for  him  in  the  corridor.    He  told  of  his  idea  that 
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a  camera  was  trained  on  his  window  from  an  adjoining  room 
"to  get  something  on  me."  When  questioned  what  this  "some- 
thing" might  be  he  hinted  that  people  suspected  him  of  homo- 
sexuahty. 

At  moments  Mr.  D.  was  not  entirely  convinced  of  his  delusions. 
After  talking  about  them  he  granted  the  possibility  that  he  might 
be  overly  sensitive.  But  he  emphatically  refused  the  doctor's  sug- 
gestion that  he  enter  a  hospital  "for  a  rest  and  to  get  away  from 
your  worries  for  a  while."  Instead  he  expressed  his  thanks  and 
said,  "Talking  to  you  helps.  You're  holding  me  together,  but 
sometimes  I'm  not  sure  about  you  either."  He  had  left  abruptly, 
promising  to  return  the  next  day. 

The  psychiatrist  knew  that  Mr.  D.  was  not  being  "held  to- 
gether." The  patient's  repressive  capacities  and  his  recognition  of 
the  demands  of  reality  had  been  strengthened  by  his  relationship 
with  the  doctor.  Since  the  delusions  had  emerged  a  few  weeks 
before  he  had  come  willingly,  even  urgently,  to  talk  about  them, 
vacillating  between  belief  and  unbelief  in  them.  But  his  reality 
barriers  were  broken  and  he  had  little  genuine  motivation  to 
reconstruct  them.  The  internal  turmoil  merged  with  external 
reality  and  the  distinctions  between  them  were  lost.  He  inter- 
preted appearances  of  things  about  him  in  terms  of  his  own  con- 
flictual  state.  Now  he  was  involving  even  his  friend,  the  doctor, 
in  his  delusional  system,  so  the  one  influence  toward  restraint 
was  breaking  down. 

Homicide  seemed  unlikely.  The  doctor  remembered  that  a  year 
or  two  before  Mr.  D.  had  begun  lessons  in  wrestling  "to  build  up 
my  confidence."  He  was  a  strong  young  man  but  had  never  par- 
ticipated in  athletics  or  gymnastics,  had  avoided  physical  activity 
generally.  He  had  seemed  enthusiastic  about  the  wrestling,  but 
a  few  weeks  after  beginning  the  course  he  fell,  breaking  his  ankle. 
He  had  come  to  the  psychiatrist's  office  with  his  leg  in  a  cast  and 
had  admitted  in  an  embarrassed  way  that  he  had  "done  this  to 
myself.  The  fellow  got  a  grip  on  me  that  infuriated  me  and  I 
was  going  to  pound  him  but  instead  I  fell  on  my  ankle  and  it 
snapped."  There  was  a  good  deal  of  defense  here  against  violent 
attack  on  another  person. 

Mr.  D.  had  gone  on  at  the  time  of  the  fracture  to  tell  of  the 
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few  times  in  his  childhood  when  he  had  fought  with  other  boys. 
"I  always  tried  to  avoid  fights  and  would  make  peace  or  run 
away,  but  if  a  boy  laid  his  hands  on  me  I'd  sometimes  get  into 
such  a  rage  that  I'd  half  kill  him  before  I  knew  what  I  was  doing. 
Then  I'd  feel  terrible." 

D's  story  was  that  of  a  child  reared  by  his  mother  and  her 
mother  and  sisters.  His  father  had  deserted  when  D.  was  an 
infant  and  the  patient  had  no  memory  of  him.  No  one  mentioned 
him  and  the  child  grew  up  with  vaguely  negative  ideas  of  his 
father.  His  mother  and  aunts  worked  and  he  spent  most  of  his 
time  with  his  strict,  perfectionistic  grandmother. 

D.  was  not  a  conforming,  responsible  child  as  Mr.  A.  had  been. 
He  was  more  obviously  maladjusted.  In  most  ways  withdrawn 
and  unaggressive  he  nevertheless  was  a  rebel,  behaving  according 
to  his  own  impulses  and  evading  "the  rules"  as  far  as  he  could. 
Toward  his  family  he  was  outwardly  correct  enough  to  avoid 
punishment.  He  loved  his  mother  intensely  but  always  with  a 
feeling  of  frustration.  "She  was  always  leaving  me.  When  she 
was  there  everything  was  bright.  She  brought  me  presents,  took 
me  out  for  hamburgers.  I  can  remember  her  coming  in  out  of 
the  cold.  The  feel  of  her  fur  coat  and  the  smell  of  her  perfume. 
A  woman's  perfume  still  does  something  to  me.  But  then  she'd 
be  gone  again  and  I'd  stand  in  the  dreary  house  and  cry  for  her." 

In  school  D.  was  a  problem  to  his  teachers.  His  intelligence 
was  high  and  he  was  especially  gifted  in  music.  But  he  failed  or 
barely  passed  all  his  subjects  except  music  and  art,  in  both  of 
which  he  excelled.  On  the  playground  he  avoided  the  other  chil- 
dren, he  would  refuse  their  offers  to  play  with  him  and  go  home 
after  school  to  read  or  practice  the  piano.  He  practiced  willingly 
and  worked  hard,  so  by  the  time  he  was  21  he  had  become  an 
accomplished  musician.  He  came  to  the  city  then  to  study  and 
gave  occasional  concerts  but  found  it  hard  to  make  a  living.  "It's 
the  personal  contacts  that  are  difficult.  I  don't  like  to  go  out 
and  sell  my  music." 

Close  personal  relationships  were  even  more  difficult  for  D, 
He  had  drawn  away  from  his  mother  and  his  former  worship  of 
her  had  changed  to  aversion.  "I  can't  bear  to  be  around  her. 
She  treats  me  like  a  kid  and  makes  me  so  nervous  I  can't  stand 
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it."  But  in  his  contacts  with  women  he  seemed  to  be  seeking  a 
mother  rather  than  a  wife.  He  was  most  at  ease  with  older  girls 
who  admired  his  talent  and  made  no  demands  on  him.  Once  he 
had  said,  "What  if  I'd  marry  a  sweet  girl  as  most  of  the  boys  do. 
Then  maybe  she'd  get  pregnant  and  think  I  ought  to  take  care 
of  her.  The  very  idea  makes  me  sick  to  my  stomach.  But  I  feel 
rejected  and  lonely  when  I  don't  have  anyone.  I  fight  with  the 
girls  all  the  time.  It's  an  unhealthy  situation  when  one  person 
grabs  on  to  another  even  though  he  hates  that  person." — "I  don't 
like  a  feeling  of  imprisonment;  can't  accept  affection  in  such  a 
state.  Sex  must  have  a  feeling  for  me  other  than  the  real  one. 
It  gives  me  a  feeling  of  identity.  I  must  go  out  and  seduce  a 
woman  to  make  myself  feel  like  a  man.  It's  a  losing  game.  I 
build  up  a  defense  against  a  woman  as  soon  as  she  comes  close." 

He  told  vague  memories  of  "a  time  of  sunshine — everything 
clean,  bright,  happy.  That  must  have  been  after  father  left  and  for 
a  short  time  I  lived  alone  with  mother. — I  must  have  got  my  start 
fearing  men  before  he  left.  I  still  jump  at  the  sound  of  a  harsh 
male  voice.  They'd  fight  a  lot  and  he'd  explode  violently.  There 
had  been  some  sweetness  but  it  all  fell  apart.  I  try  to  get  it  back." 

D.'s  strong  sense  of  guilt  was  reflected  in  his  attitudes  toward 
success.  Once  he  reported,  "I  won  SIO  on  the  races.  I  was  upset. 
When  things  go  my  way  it's  so  good  I  freeze.  Why  own  anything? 
How  to  protect  my  toys.  Whenever  I'm  doing  something  I  like 
I  have  the  anxious  feeling  that  I'll  be  stopped.  And  I  seem  to 
fear  punishment  if  I  express  what  I  think.  I  have  a  horrible 
fantasy  of  spoiling  something  nice,  mangling  flowers,  dogs  and 
cats,  pink  babies — the  opposite  from  my  feelings." 

"If  there's  a  self-defeating  element  in  me  it's  hard  at  work.  My 
mind  is  cluttered.  As  I  make  headway  in  my  battle  with  myself 
I  feel  good;  when  I  regress  its  easier  to  make  further  regression" — 
"When  a  relationship  gets  pleasant,  I  start  to  run  away." 

D.  often  talked  of  his  fears  of  men:  "I'm  nervous  when  I  walk 
through  a  group  of  loitering  men.  Now  that  I  gain  success  I 
feel  shaky.  I  prefer  to  be  underdressed,  never  conspicuous.  On 
occasions  when  I  can  be  sassy  I  feel  good.  But  I  can't  be  bold 
without  being  insulting.  There's  no  in  between.  I'm  afraid  when 
people  are  angry  but  when  they're  friendly  I  suspect  them." 
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During  the  time  D.  had  had  his  leg  in  a  cast,  he  had  related  the 
following  dream  which  illustrated  well  his  sense  of  masculine  in- 
adequacy and  his  fear  of  aggressive  attack:  "I  was  lying  in  bed. 
A  man  walked  into  my  apartment  and  eyed  me  up  and  down, 
I  thought  he  aimed  to  take  advantage  of  me  because  something 
was  broken.  I  pretended  nothing  was,  and  hoped  the  cast  wouldn't 
show  through  the  trousers. — ^A  woman  outside  was  telling  him 
what  to  do." 

For  a  year  or  so  before  his  breakdown,  D.  had  been  carrying 
on  an  "off  and  on"  affair  with  a  girl,  Sara,  as  immature  as  him- 
self. They  were  mutually  dependent  and  demanding,  strongly 
competitive,  though  they  seemed  to  find  in  each  other  some  de- 
fense against  the  rest  of  the  world.  But  the  girl's  needs  were  not 
satisfied  by  D.'s  unreliable  attentions  and  one  day  she  admitted 
to  him  that  she  was  having  an  affair  with  another  man.  It  was 
this  incident  that  precipitated  his  paranoid  psychosis.  He  had  at 
once  called  the  psychiatrist  to  say,  "I'm  in  trouble.    I  need  help." 

"It  wasn't  that  I  care  about  losing  Sara.  I  could  walk  off  and 
leave  her  without  a  twinge.  But  the  idea  of  her  being  with  some- 
one else  and  then  with  me  scares  me.  It  takes  away  my  privacy. 
And  who  is  it?  I  think  of  that  all  the  time.  The  fellows  in  the 
studio  look  at  each  other  when  I  come  in  and  I  wonder  if  it's 
one  of  them." 

From  there  his  tortured  thoughts  had  been  occupied  with  plots 
and  counterplots.  The  fear  and  anger  he  had  harbored  all  his  life 
against  the  aggressive  males  with  whom  he  could  never  identify 
himself,  overwhelmed  him  now.  He  had  tried  to  follow  the  old 
pattern  of  dependency  on  a  woman  but  this  too  had  failed  him. 
Now  he  was  alone,  with  all  the  world  against  him.  His  tenuous 
faith  in  the  psychiatrist  as  a  substitute  mother  figure  also  was 
giving  way  to  his  brooding  bitterness. 

The  angry  man  or  woman  backed  to  the  wall  is  potentially 
suicidal.  If  he  dare  not  strike  out  against  the  world  he  may  well 
turn  his  fury  on  himself.  Knowing  this,  the  psychiatrist  had  made 
plans  for  forcible  hospitalization. 

But  then  the  telephone  rang.  A  call  from  the  police  depart- 
ment told  that  D.  was  in  the  psychiatric  department  of  a  hos- 
pital, having  been  taken  there  after  he  approached  a.  policeman, 
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tried  to  seize  his  gun  and  screamed,  "Everyone  hates  me.  Give 
me  your  gun  so  I  can  kill  myself." 

By  this  act  D.  at  once  expressed  his  hatred  for  the  authoritative 
male  and  put  himself  under  his  protection.  He  expressed  rage 
and  asked  for  punishment.  He  was  psychotic,  dominated  by  de- 
lusions, yet  his  act  had  about  it  a  kind  of  logic. 

The  symptoms  of  these  two  patients  are  typical  of  psychotic 
conditions  in  which  suicide  very  frequently  occurs.  The  vulner- 
able situation  seems  to  be  that  of  a  person  without  satisfying 
emotional  attachments,  deeply  involved  in  an  internalized  struggle 
which  he  cannot  resolve  either  realistically  or  in  fantasy. 

Psychosis  does  in  some  cases  accomplish  a  kind  of  resolution 
of  conflict  and  thus  protects  against  self  destruction.  Fantasies 
of  power  and  importance  serve  this  purpose.  A  psychotic  patient 
may  in  his  illness  lead  a  dependent,  unresponsible  kind  of  life 
while  at  the  same  time  experiencing  in  fantasy  a  more  colorful 
image  of  himself.  As  long  as  a  kind  of  equilibrium  is  preserved 
in  this  way  suicide  does  not  occur.  But  it  is  often  a  precarious 
balance,  and  the  patient's  denials  and  dreams  cannot  always  pro- 
tect him  against  his  realization  of  rage  and  guilt  and  defeat.  Such 
a  realization  breaking  through  the  psychotic  defenses  tends  to  ex- 
press itself  in  violence  directed  toward  the  self  or  toward  other 
people.  The  tendency  may,  however,  be  inhibited,  even  in  such 
disturbed  states,  by  firmly  established  codes  of  social  or  religious 
teaching.  The  depressed  person  may  endure  his  mental  torment 
as  a  penance  and  gradually  reintegrate  himself,  finding  the  cour- 
age and  renunciation  to  establish  his  former  patterns  of  life.  The 
paranoiac  may  again  make  compromises  with  reality,  give  up  his 
delusional  compensations  to  a  sufficient  degree  to  function  in  his 
social  milieu. 


The  same  sense  of  hopeless  anger  and  despair  which  motivates 
a  psychotic  suicide  is  apparent  in  various  degree  in  the  self  de- 
structive acts  of  non-psychotic  people.  These  people  too  are  iso- 
lated individuals  whose  attempts  at  adaptation  have  failed.  They 
are  still  in  communication  with  their  environment,  clear  in  their 
concepts  of  what  exists  within  and  what  without.    Suicide  is  not 
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as  blindly  compulsive  as  it  is  for  the  depressed  patient,  nor  as 
symbolic  as  it  is  for  the  paranoiac.  But  the  drive  in  most  cases  is 
the  same:  a  protest  of  rage  and  an  attempt  to  escape  from  intol- 
erable feelings  of  failure  and  loneliness.  Sometimes  the  outward 
appearances  give  little  evidence  of  the  unrest  within. 

It  seems  quite  evident  from  statistical  reports  that  most  suicides 
occur  in  environments  conducive  to  isolation  where  family  and 
group  affiliations  are  minimal.  We  must  consider,  however,  that 
these  appearances  may  be  of  secondary  rather  than  of  primary 
significance.  The  individuals  who  seek  the  "environment  of  lone- 
liness" undoubtedly  do  so  because  of  their  own  basic  sense  of 
alienation.  Something  within  themselves  has  prevented  them  from 
establishing  close  ties  with  other  people.  Obviously  it  is  not  only 
the  homeless  wanderer  who  is  self  destructive.  Community  and 
family  ties  may  have  been  established  and  the  outward  appear- 
ance may  give  no  clues  to  the  isolation  that  exists  within. 

The  story  of  Emma  gives  some  insight  into  the  hidden  motiva- 
tions for  suicide  of  a  person  who,  like  the  poet's  "Richard  Cory," 
seemed  to  have  an  enviable  place  in  life. 

EMMA:  ONE  CALM  SUMMER  NIGHT 

On  a  July  evening,  Emma,  aged  thirty,  had  put  her  three-year- 
old  daughter  to  bed,  then  appeared  in  her  living  room  holding 
an  empty  bottle. 

"There  were  twenty-five  capsules  in  this  bottle,"  she  announced 
to  her  husband  in  a  thick  voice,  "and  I  have  taken  them  all. 
It  is  something  I  have  wanted  to  do  for  a  long  time.  Please  .  .  . 
don't   .    .    .   interfere." 

He  caught  her  as  she  fell  and  he  did,  of  course,  interfere.  Other- 
wise the  story  would  never  have  been  told,  for  even  with  skilled 
medical  care  Emma  lay  for  days  in  the  hospital,  comatose,  very 
close  to  death. 

After  she  recovered  she  realized  for  the  first  time  that  help  was 
available  for  problems  like  hers,  and  she  came  seeking  psychiatric 
treatment. 

There  was  no  evidence  of  tragedy  on  the  surface  of  Emma's 
life.  It  had  followed  a  well-structured  and  outwardly  placid  pat- 
tern.   She  had  made  a  good  scholastic  record  through  college. 
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had  worked  and  become  financially  independent  of  her  family. 
She  had  married  and  had  become  a  mother.  These  are  the  ex- 
periences which  to  most  girls  represent  the  full  flowering  of  exist- 
ence. But  to  Emma,  in  retrospect,  the  first  part  of  this  period 
seemed  emotionally  barren,  the  latter  part  filled  with  doubts  and 
anxiety. 

The  warping  circumstances  of  Emma's  life  began  in  early  child- 
hood. She  was  not,  however,  doomed  to  suicide  by  these  early  ex- 
periences and  we  can  best  understand  the  meaning  of  her  desper- 
ate act  by  examining  the  close  personal  inter-relationship  in  which 
she  was  involved  at  the  time  of  the  act.  Her  reactions  were  closely 
interwoven  with  those  of  her  husband  Melvin.  Each  had  been 
hurt  by  an  unfavorable  childhood  milieu  and  had  had  difficulty 
in  establishing  a  feeling  of  give  and  take  with  other  people.  But 
the  circumstances  of  Melvin's  life  made  it  easier  for  him  to  com- 
pensate for  this  lack  and  he  made  settlement  gradually  for  a 
superficially  successful  adult  pattern  that  gave  him  an  acceptable 
concept  of  himself.  No  such  compensations  were  available  to 
Emma  because  her  adult  role  seemed  to  demand  the  very  qualities 
of  character  which  she  lacked.  It  is  in  cases  like  hers,  where  great 
discrepancy  exists  between  what  one  expects  of  himself  (his  ego- 
ideal)  and  what  one  feels  himself  basically  to  be  (his  self-image) 
that  serious  difficulty  develops. 

"I  first  met  Melvin,  my  husband,  in  a  church  social  group. 
I  was  twenty-two  and  he  was  thirty.  It  was  easy  to  relate  to  him, 
somehow.  He  didn't  stir  up  those  mixed  feelings  of  excitement 
and  fear  which  upset  me  so  much  with  other  men.  Yet  he  seemed 
to  be  a  man,  not  the  shy  boy  type  of  person  who  so  often  had 
attached  himself  to  me." 

Emma  and  Melvin  were  a  good  deal  alike  in  many  ways  and 
they  proceeded  to  establish  a  kind  of  neurotic  identification  with 
each  other.  They  shared  a  sense  of  rejection  and  non-fulfillment. 
Neither  of  them  had  ever  felt  himself  to  be  completely  a  par- 
ticipating member  of  his  social  group.  Their  relationship  satis- 
fied for  both  of  them  the  strong  needs  for  dependency  and  accept- 
ance. It  overcame  their  loneliness,  gave  them  companionship  and 
the  pleasure  of  shared  activities. 

"He  was  too  much  like  me,  I  guess.    Maybe  that's  why  there 
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wasn't  much  romance  about  it.  Almost  like  falling  in  love  with 
myself.  It  was  comfortable  to  be  with  him;  I  never  felt  I  had  to 
cover  up  in  any  way.  And  yet  we  were  forever  irritating  each 
other." 

At  the  time  Emma  first  met  him,  Melvin  was  just  becoming 
established  in  a  law  practice.  He  had  worked  his  way  through 
school  and  until  recently  had  assumed  that  he  had  little  time  or 
money  for  social  activities.  Marriage  had  been  postponed  "till 
I  could  afford  it." 

Melvin  presented  a  combination  of  qualities  which  made  him 
both  acceptable  and  non- threatening  to  Emma.  He  was  neurotic 
but  outwardly  self-controlled.  Basically  he  too  felt  remote  from 
people,  unsure  of  himself  in  close  relationships.  The  fear  did  not 
break  through  so  readily  as  it  did  with  her,  however. 

"I  admired  Melvin's  poise  in  social  situations,  yet  from  the  first 
time  I  met  him  I  knew  that  he  was  really  not  at  ease,  knew  that 
he  shared  with  me  the  feelings  of  being  different  and  apart.  He 
took  part  in  the  group  activities,  even  sometimes  as  a  leader,  yet 
with  a  kind  of  detachment.  Because  I  felt  this  in  common  with 
him  I  was  able  to  establish  a  bond." 

The  reasons  for  Melvin's  more  successful  defense  against  his 
own  inadequacy  become  apparent  as  his  background  is  compared 
with  Emma's.  Such  a  comparison  provides  the  interesting  obser- 
vation that  seemingly  very  different — even  opposite — early  en- 
vironments may  act  on  individuals  to  produce  similar  character 
patterns. 

Melvin  had  always  been  the  "fair-haired  boy"  of  his  family. 
He  was  the  oldest  of  three  children,  the  only  son.  It  was  the  kind 
of  family,  made  up  of  strong  mother  and  weak  father,  which  seems 
to  produce  in  our  culture  so  many  neurotic  traits  in  children. 

"I've  always  been  afraid  of  my  husband's  mother — never  felt 
she  approved  of  me.  Of  course,  no  one  could  have  been  good 
enough  for  her  son  in  her  eyes.  I  knew  that  and  shouldn't  have 
let  it  bother  me.  Whenever  we  got  together,  which  fortunately 
was  rarely,  she  seemed  to  imply  that  Melvin  was  working  too 
hard,  not  eating  well  enough,  that  he  looked  tired  or  seemed 
nervous.  He  was  nervous  around  her;  she  seemed  to  create  tension 
in  the  atmosphere  wherever  we  went." 
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Melvin's  mother  was  an  ambitious,  restless  woman  who  had 
been  strongly  attached  to  her  own  father — a  hard,  stern,  highly 
successful  lawyer.  She  had  wanted  a  career  but  found  a  pre-legal 
course  difficult  and  allowed  herself,  with  many  misgivings,  to  ac- 
cept the  idea  of  marriage  to  a  young  medical  student  as  a  sub- 
stitute for  professional  achievement  of  her  own,  She  took  a  job, 
helped  to  see  her  husband  established  in  practice,  expected  big 
things  of  him.  He  did  not  live  up  to  her  expectations,  but  was  con- 
tent to  settle  down  as  a  quiet,  rather  timid,  small  town  doctor  with 
a  respectable  but  not  impressive  practice.  His  wife  was  bitter  over 
his  unaggressive  and  unsure  attitudes.  It  is  obvious  that  she  turned 
to  her  son  for  the  satisfactions  she  did  not  get  from  her  husband. 

"Melvin  has  terribly  mixed-up  feelings  for  his  mother.  He  has 
never  had  any  doubt  that  he  was  her  favorite  child  and  that  she 
adores  him.  But  always  she  gives  him  the  feeling  of  pressure,  of 
great  expectations.  He  never  dared  to  fail  in  anything.  She  made 
it  hard  for  him  too  in  his  relationship  with  his  father.  He  found 
himself  sharing  her  contempt  but  at  times  feeling  bitter  anger  at 
her  for  influencing  him  in  this  way.  His  father  is  a  sweet,  kind 
person,  and  Melvin  wanted  to  be  close  to  him.  I  think  though  he 
has  always  resented  the  weakness  that  made  the  father  such  a 
hen-pecked  figure." 

Emma's  early  environment  had  been  quite  different.  She  was  the 
youngest  child  in  a  large  family.  Her  father,  an  immigrant  from 
Europe,  ruled  his  family  according  to  patriarchial  traditions.  They 
lived  in  a  poor  neighborhood,  back  of  the  small  store  in  which 
both  parents  worked  long  hours  to  earn  a  meager  living.  The 
mother  had  little  time  for  her  children.  The  older  boy  and  girl 
seemed  closest  to  her,  and  Emma  had  never  been  able  to  estab- 
lish any  satisfactory  feelings  of  identity  with  her  mother.  For 
her  father  she  remembered  mostly  fear  of  his  harshness,  his  quick 
criticism.  But  there  were  vague  memories  of  an  early  relationship 
with  him  that  had  been  aff"ectionate.  He  was  the  kind  of  father 
who  showed  pleasure  in  his  babies  until  they  became  old  enough 
to  try  to  assert  themselves;  then  he  became  restrictive  and  punitive. 
When  these  methods  failed,  he  reacted  with  cold  disinterest. 

Emma  had  therefore  grown  up  feeling  rejected  by  the  parent 
she  most  loved;  Melvin  had  been  accepted  and  admired.    In  each 
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case  the  relationship  had  seriously  interfered  with  the  process  of 
maturation  in  the  child.  The  girl  got  too  little  concern,  the  boy 
too  much. 

The  child  needs  love,  but  not  a  love  that  binds  and  demands. 
A  boy  is  warped  by  a  mother  who  tries  to  realize  her  own  emo- 
tional needs  in  him,  who  makes  him  either  the  lover  she  has  not 
found  or  the  masculine  success  she  longs  to  be,  or  both,  as  Melvin's 
mother  did.  Melvin  did  not  resist  his  mother's  ambitions  for  him 
because,  unlike  Emma,  he  was  sure  of  the  parent's  love  and  there- 
fore eager  to  please  her.  If  it  is  possible  to  compare,  quantitatively, 
the  degree  of  handicap  imposed  by  early  environment  on  two 
children,  we  would  say  that  Melvin's  situation  was  less  handi- 
capping than  Emma's.  He  felt  guilty  because  of  his  triumph  over 
his  father,  confused  by  having  identified  so  strongly  with  his 
mother  that  he  felt  not  entirely  masculine.  He  was,  however, 
certain  of  his  worth  and  significance  as  a  person,  because  he 
was  loved.  Emma  had  a  sense  of  isolation  within  her  family,  of 
wrongness  and  unworthiness  in  their  eyes.  Only  in  the  very  early 
years  of  her  life  had  she  known  the  meaning  of  mutual  love,  in  her 
relationship  with  her  father.  It  was,  no  doubt,  this  dimly  re- 
membered experience  that  provided  the  pattern  for  the  relation- 
ship she  was  to  try  to  establish  with  Melvin. 

It  is  easy  to  see  that  there  would  be  some  hazards  to  success  in 
this  relationship.  Melvin  had  not  sufficiently  mastered  his  feelings 
for  his  mother  to  be  capable  of  mature  love  for  another  woman. 
He  saw  the  loved  one  both  as  a  substitute  for  and  as  a  rival  to 
the  parent.  To  be  sure,  he  had  some  insight  into  this  and  tried 
consciously  to  combat  his  mother's  interference  in  his  marriage, 
but  the  concepts  were  deeply  established  and  manifested  them- 
selves indirectly  in  critical  and  inconsiderate  attitudes  of  which  he 
had  little  if  any  awareness. 

"We  got  along  pretty  well  at  first.  The  wedding  day  was  happy, 
though  not  ecstatic  as  I  had  made  it  in  my  dreams.  The  flowers 
and  music,  the  pastor's  prayer,  and  the  friends  who  came,  even 
my  parents  looking  proud  and  pleased — all  this  seemed  so  right 
and  peaceful.  When  Melvin  and  I  kissed  after  the  ceremony  I 
thought  that  perhaps  I  had  found  myself  at  last  and  that  we 
should  live  happily  ever  after." 
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The  honeymoon  was  disappointing  in  its  romantic  and  sexual 
aspects. 

"I  felt  in  the  beginning  that  my  difficulty  in  responding  to 
Melvin  sexually  would  straighten  out  in  time.  I  think  it  would 
have,  for  me,  if  he  hadn't  been  so  unsure  about  it.  As  I  became 
freer  with  him  in  expressing  sexual  feeling  he  seemed  to  retreat, 
almost  as  if  he  were  embarrassed.  I  knew  he  loved  me,  but  this 
hurt  me,  brought  back  again  the  old  feelings  of  rejection.  Melvin 
became  aware  of  this  at  times  and  tried  to  make  up  to  me  with 
gifts  and  little  acts  of  attention.  But  I  found  myself  pushing  back 
my  feelings.  In  those  infrequent  occasions  when  he  wanted  me 
I  was  afraid  to  let  myself  go.  It  was  simpler  not  to  expect  any- 
thing of  sex:  to  avoid  it  as  far  as  possible  or  to  remain  unaffected 
by  it.  This  was  a  bleak  kind  of  decision  for  a  bride  to  make, 
wasn't  it?  But  the  first  years  of  marriage  were  good  in  some 
ways  and  I  was  willing  to  compromise.  I  guess  I've  never  felt 
entitled  to  great  happiness,  anyway." 

Emma's  life  up  to  the  time  of  her  marriage  had  been  so  lonely 
that  she  clung  tightly  to  her  relationship  with  Melvin  in  spite  of 
its  limitations.  They  found  interest  in  establishing  a  home  to- 
gether, in  budgeting  their  income,  buying  furniture,  planning  va- 
cation trips.  They  each  gained  a  kind  of  status  by  marriage  and 
found  pleasure  in  social  intercourse  with  other  young  couples. 
She  learned  to  cook  and  took  pride  in  her  housekeeping.  She 
would  have  enjoyed  getting  more  encouragement  and  praise  for 
these  activities  from  her  husband,  however. 

"Melvin  seemed  to  take  my  housework  for  granted,  as  though 
it  were  of  no  importance.  I  had  to  call  his  attention  to  the  cake 
I  had  baked  or  the  curtains  I  had  made  for  the  windows.  His 
mother  always  looked  down  on  'woman's  work'  and  I  suppose 
he  did,  too.  But  I  didn't  care  too  much;  I  enjoyed  being  a  woman, 
and  doing  housework  was  its  own  reward." 

It  is  likely  that  this  state  of  peaceful  though  not  deeply  grati- 
fying existence  might  have  continued  indefinitely  for  Emma  and 
Melvin  if  it  had  not  been  for  the  question  of  having  children. 
This  question  was  brought  up  early  in  marriage,  but  vaguely  and 
evasively.  Neither  Melvin  nor  Emma  was  wholehearted  in  wanting 
parenthood  but  both  denied  their  doubts. 
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Melvin  suggested  postponement  "until  we  can  afford  it,"  "until 
we  find  a  larger  house,"  or  "until  we've  had  a  little  more  time  for 
traveling."  She  went  along  with  him  on  this.  Her  feelings  on 
the  subject  were  less  disinterested  than  his,  but  confused.  The 
thought  of  being  a  mother  made  her  uneasy  and  anxious. 

"I  didn't  know  why  I  felt  that  way.  I  didn't  mind  the  idea  of 
being  pregnant;  I  even  thought  my  friends  looked  good  in  their 
maternity  dresses  and  I  pictured  myself  in  one  of  them.  There 
was  no  fear  of  labor  either;  I've  never  been  particularly  afraid  of 
pain.  But  it  was  the  idea  of  the  baby  that  worried  me.  My 
thoughts  would  block  on  that.  I  couldn't  imagine  myself  as  a 
mother.  I'd  never  had  much  to  do  with  children  and  sometimes 
I  wondered  why  I  had  no  wish  to  cuddle  them  and  exclaim  over 
them  as  so  many  of  the  girls  would  do." 

Parenthood  is  an  important  test  of  anyone's  emotional  maturity. 
To  be  an  adequate  father  or  mother  one  must  be  able  to  give 
ujnselfishly  and  without  a  sense  of  depletion. 

Maturity  is,  of  course,  a  relative  concept,  but  it  can  perhaps  be 
best  measured  by  this  capacity  for  outgo  over  intake.  In  the  early 
years  of  life  everyone  needs  to  receive  a  great  deal.  He  must 
take  in  facts,  opinions,  attitudes,  ideals,  and  out  of  these  gradually 
establish  some  notion  of  the  world  and  of  his  position  in  it.  He 
must  above  all  find  reassurance  as  to  his  own  significance,  his  own 
worth.  This  reassurance  is  gained  objectively  partly  through  sat- 
isfaction in  his  achievement,  but  it  is  dependent  to  a  large  degree 
on  the  love  and  "build-up"  provided  by  other  people. 

There  is  no  one  specific  period  wherein  one  becomes  no  longer 
in  need  of  proving  himself,  no  point  at  which  he  is  ready  to  give 
instead  of  take.  It  is,  as  we  have  observed,  a  relative  matter. 
We  might  say  that  the  mature  adult  has  accumulated  a  sufficient 
reserve  of  confidence  so  that  he  can  relax,  "take  himself  for  granted." 
His  energies,  now  not  so  largely  consumed  in  establishing  himself, 
can  be  used  more  freely  and  generously  in  his  relationships  with 
other  people. 

Obviously  the  attainment  of  a  satisfactory  degree  of  maturity 
is  easiest  for  the  person  who  from  early  years  has  felt  loved  and 
approved  but  who  at  the  same  time  has  been  taught  to  consider 
the  needs  of  other  people  and  to  live  cooperatively. 
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Emma's  sense  of  emptiness,  her  depressive  convictions  of  her 
own  inadequacy,  made  it  necessary  for  her  to  continue  to  reach 
out  for  reassurance  and  strength.  She  Hved  according  to  a  re- 
stricted, Umited  pattern  in  which  she  found  a  kind  of  security 
for  herself,  but  this  cautious,  self-centered  way  of  life  was  threat- 
ened by  the  responsibilities  of  motherhood.  Had  Emma's  moral 
sense  been  weaker  she  would  no  doubt  have  been  undisturbed 
by  her  lack  of  parental  feelings.  She  could  then  have  accepted 
pregnancy  as  an  unpleasant  biological  fact  and  have  reared  chil- 
dren casually,  motivated  by  her  own  convenience  rather  than  by 
their  welfare  as,  unfortunately,  so  many  parents  do.  But  being 
ethical  and  intelligent  and  aware  of  her  own  deficiencies  she  found 
the  thought  of  motherhood  disturbing. 

"I  think  I  might  have  come  to  accept  the  idea  of  a  baby  with 
a  little  more  enthusiasm  from  Melvin.  He  is  such  a  baby  himself. 
I  suppose  that  would  be  expected  in  anyone  who  grew  up  as  he 
did  with  praise  and,  at  the  same  time,  constant  demands  for  per- 
fection. Melvin  never  dared  to  fail  in  the  slightest  and  never 
could  admit  being  wrong.  He  must  always  be  right,  always  be 
in  control  and  on  top.  My  duty  was  to  be  his  strong,  admiring 
mother,  to  look  out  for  his  physical  needs  and  keep  the  routine 
of  life  in  good  running  order.  This  system  worked  out  pretty  well 
as  long  as  no  crisis  disturbed  it.  But  if  either  of  us  became  sick, 
for  example,  the  balance  was  all  upset." 

It  was  an  experience  of  illness,  about  three  years  after  her 
marriage,  that  made  Emma  most  clearly  aware  of  her  husband's 
immaturity.  In  a  negative  kind  of  way,  her  feelings  at  that  time 
pushed  her  in  the  direction  of  motherhood,  rather  than  away 
from  it.  She  had  developed  symptoms  which  were  diagnosed, 
somewhat  belatedly,  as  indicating  a  severe  infection.  Melvin's  at- 
titude toward  her  complaints  was  at  first  to  ignore  them  and  seem 
to  assume  that  she  was  exaggerating.  Later  as  it  became  clear 
that  she  was  quite  seriously  ill,  he  became  panicky,  insisted  that 
she  be  admitted  to  the  hospital,  and  called  for  his  mother  to  take 
over  the  household. 

"He  seemed  upset  by  the  disordered  routine  rather  than  greatly 
concerned  about  me.  I  felt  that  he  withdrew  from  the  situation 
instead  of  reaching  out  to  help  me." 
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The  disillusionment  which  Emma  felt  at  this  time  left  her  with 
a  vague  sense  of  discontent  and  restlessness.  Up  to  this  time  she 
had  felt  that  her  marriage — whatever  its  faults  might  be — was 
one  of  mutual  support  and  protection  in  an  insecure  world.  But 
now  she  felt  that  she  could  no  longer  depend  on  her  husband, 
and  she  resented  his  dependence  on  her.  These  changed  feelings 
aroused  much  conflict  in  Emma  as  she  thought  of  the  future. 
They  increased  her  apprehensions  about  parenthood  but  at  the 
same  time  led  her  to  become  preoccupied  with  the  idea. 

"The  thought  of  going  on  and  on  as  we  were,  with  so  little 
pleasure  in  our  relationship,  appalled  me.  Our  common  purpose 
seemed  concerned  only  with  the  trivialities  of  our  lives.  Melvin 
was  more  and  more  absorbed  in  his  work  and  I  found  my  house- 
hold routines  becoming  boring  and  insufficient,  especially  as  our 
financial  situation  improved  and  I  could  hire  help  for  much  of 
the  work.  So,  in  spite  of  my  fears,  I  began  to  consider  having 
a  family." 

Emma  was  groping  for  something  to  give  meaning  to  her  life. 
In  part  her  situation  was  that  of  countless  women  in  our  urban 
culture  who  lack  goals.  The  simplified  role  of  housewife  absorbs 
only  a  small  part  of  their  energies  and  unless  they  have  young  chil- 
dren they  drift  about  in  search  of  diversion  and  accomplishment, 
but  with  little  satisfaction.  The  need  for  a  more  significant  and 
challenging  position  is  often  a  motivation  for  pregnancy,  re- 
inforcing or  substituting  for  the  "biological  urge"  which  is  by 
no  means  universally  present  in  women. 

After  three  years,  then,  of  a  relatively  stable  though  unromantic 
marriage,  Emma  found  herself  in  a  period  of  great  disequilibrium. 
To  continue  with  a  way  of  living  that  now  seemed  dull  and  un- 
gratifying,  to  separate  from  her  husband,  or  to  have  a  child — 
these  were  the  alternatives  that  circled  around  and  around  in 
her  thoughts.    Each  seemed  unacceptable. 

Then  Fate  made  the  decision  for  her.  Or  was  it  an  unconscious 
carelessness  motivated  by  her  own  need  to  resolve  the  dilemma? 
At  any  rate,  she  became  pregnant. 

Emma's  first  reaction  to  the  diagnosis  of  pregnancy  was  a  feel- 
ing of  relief.  She  had  been  trying  ineffectually  for  so  long  to  make  a 
decision  that  the  accomplished  fact  seemed  to  bring  order  into  chaos. 
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"When  the  doctor  told  me,  I  was  frightened  and  surprised  but 
then  suddenly  calm,  even  peaceful.  This  was  God's  will;  this  is 
the  way  it  should  be.  My  mind  immediately  became  busy  with 
plans  for  baby  clothes,  a  nursery  and  furniture  for  the  child. 
I  had  something  to  do  now,  something  to  fill  the  empty  hours." 

She  had  not  expected  approval  from  her  husband  but  his  angry 
response  to  her  announcement  shocked  her.  "I  shouldn't  have 
left  the  precautions  up  to  you;  I  might  have  known  you'd  be 
careless!"  he  burst  out.  He  immediately  sensed  her  hurt  feelings 
and  tried  to  apologize,  to  pretend  acceptance,  but  Emma  could 
feel  herself  shrink  away  from  him. 

"I  think  Melvin  was  satisfied  with  our  life  as  it  was.  He  was 
successful  in  his  work  and  pleased  with  the  well-ordered,  undis- 
turbing  monotony  of  our  home.  After  the  first  outburst  he  ad- 
justed to  the  idea  of  my  pregnancy  by  ignoring  it.  It  was  as 
though  he  turned  the  problem  over  to  me  and  gave  it  no  further 
thought." 

Emma  did,  indeed,  feel  that  the  project  was  hers  alone.  More 
than  ever  she  shut  herself  away  from  her  husband,  turning  to  the 
girls  of  her  acquaintance  who  were  pregnant  like  herself  or  who 
had  small  children.  This  gave  her  a  sense  of  belonging  within 
her  social  group,  which  she  had  never  had  before.  Even  her 
mother  and  her  sister  seemed  closer  to  her  during  this  time. 

She  didn't  let  herself  think  much  about  the  baby  or  about  her 
feelings  for  it.  She  hoped  vaguely  that  it  would  be  a  boy  who 
would  have  a  good  Bible  name,  such  as  "Amos"  or  "Peter"  or 
"Mark." 

"I  don't  believe  the  idea  of  a  daughter  ever  occurred  to  me. 
I  know  I  never  speculated  on  girls'  names  as  I  did  on  boys'." 

Pregnancy  is  a  complicated  psychosomatic  state.  The  psychic 
and  physiologic  reactions  are  so  closely  inter-related  that  it  is 
difficult  to  know  which  is  primary  and  which  secondary  in  de- 
termining equilibrium  or  disequilibrium  during  this  period.  The 
woman's  bodily  capacity  for  adapting  to  the  gestation  process  is 
one  factor;  her  psychological  adaptation  is  another.  And  there  is 
a  distinction  between  her  acceptance  of  the  pregnant  state,  which 
may  carry  with  it  a  certain  sense  of  importance  of  fulfillment, 
and  her  acceptance  of  motherhood,  which  demands  responsibility 
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and  self  sacrifice.  A  woman  with  strong  needs  for  dependence 
may  find  the  extra  attention  and  consideration  which  she  receives 
very  gratifying.  Her  difficulties  come  later.  But  one  who  has  re- 
belled against  her  femininity,  who  strives  toward  the  masculine 
ideals  of  strength  and  power,  may  be  repulsed  by  this  process 
which  makes  her  so  obviously  female. 

Emma  was  fortunate  in  having  excellent  health  and  a  whole- 
hearted acceptance  of  the  woman's  role.  The  process  of  pregnancy 
was  uncomplicated  for  her,  therefore,  and  she  accepted  it  in  a 
day-by-day  way.  She  was  hurt  but  not  disorganized  by  her  hus- 
band's indifference,  compensated  by  a  feeling  of  acceptance  in 
her  social  milieu. 

"I  believe  my  satisfaction  was  in  the  fact  that  I  was  pregnant 
rather  than  in  the  fact  that  I  was  having  a  baby.  There  is  a  dis- 
tinction there,  isn't  there?  It's  a  more  self-centered  kind  of  feel- 
ing of  being  able  to  do  what  other  women  do.  And  I  felt  so  well — 
such  a  sense  of  well-being  and  vitality  that  I  had  never  had  before. 
As  the  time  for  labor  approached,  I  didn't  think  much  about  it. 
I  wasn't  afraid  when  I  felt  the  first  pains  and  Melvin  took  me  to 
the  hospital." 

Emma  felt  depressed  after  the  delivery  of  her  daughter.  She 
described  her  mood  as  apathetic,  exhausted,  close  to  tears,  though 
the  birth  had  been  rapid  and  easy. 

"I  thought  I  was  upset  because  of  Melvin's  attitude.  He  sud- 
denly became  very  busy  and  found  it  hard  to  spend  much  time 
at  the  hospital.  Other  husbands  seemed  much  more  elated  over 
their  wives  and  babies  than  he  did.  He  said  he  was  proud  and 
happy  but  I  thought  he  appeared  nervous  and  ill  at  ease." 

It  is  common  knowledge  that  women  often  develop  neurotic  or 
even  psychotic  symptoms  in  attempting  to  adjust  to  the  birth  of 
a  child.  These  range  from  simple  "nervousness"  to  severe  mental 
reactions.  Not  so  well  recognized,  however,  is  the  fact  that  men 
also  are  prone  to  such  disturbances.  They  can,  of  course,  more 
easily  evade  the  issue  than  can  the  women,  and  their  maladjust- 
ment may  be  reflected  mainly  in  a  change  in  the  marriage  re- 
lationship. The  wife  will  describe  a  feeling  that  her  husband  has 
let  her  down  when  she  needed  him  most.  He  has  been  unwilling 
to  share  the  increased  burdens,  has  become  more  irritable  and 
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withdrawn  from  her.  Her  disillusionment  then  creates  a  negative 
attitude  on  her  part  which  may  be  expressed  in  quarrelsome  de- 
mands or  in  angry,  scornful  rejection  of  the  husband.  The  situa- 
tion may  be  further  complicated  by  the  man's  attempt  to  escape 
via  such  distractions  as  alcohol  or  infidelity. 

Melvin  was,  of  course,  much  too  ethical  to  resort  to  delinquent 
behavior.  Outwardly  he  made  the  proper  gestures  of  acceptance, 
and  he  was  able,  by  hiring  adequate  household  help,  to  avoid 
any  need  for  involvement  in  the  care  of  the  child.  But  Emma 
deeply  needed  tenderness  and  emotional  support  at  this  time, 
and  this  he  was  unable  to  provide. 

Emma's  depression  was  only  to  a  small  extent  the  result  of  her 
husband's  immaturity,  however.  From  the  moment  she  first  saw 
her  baby,  she  was  confused  and  worried  by  motherhood. 

"I  wanted  to  nurse  Betty,  but  I  became  so  nervous  when  I 
tried  it  that  the  doctor  decided  it  would  be  better  to  put  her 
entirely  on  bottle  feeding.  I  felt  as  though  I  had  cheated  her. 
Other  girls  were  nursing  their  babies  and  I  was  so  healthy  I 
should  have  been  able  to  do  so  also." 

Emma  soon  accepted  the  idea  of  bottle  feeding,  and  as  she  re- 
covered from  the  crisis  of  the  delivery  she  became  less  depressed. 
When  she  came  home  from  the  hospital  she  felt  lost  and  restless, 
however.  With  household  help  and  a  nurse  for  Betty,  she  had 
little  to  do.  She  thought  that  she  should  care  for  the  child  her- 
self but  hesitated  to  let  the  nurse  go,  feeling  fearful  and  unsure  of 
her  ability  to  take  over  the  responsibility.  She  read  books  on  child 
care,  observed  the  nursing  schedule  carefully  and  after  three  or 
four  weeks  got  up  the  courage  to  dismiss  the  nurse. 

Emma  was  fortunate  in  having  help  in  these  early  weeks.  A 
mother  as  anxious  and  confused  as  she  was,  if  required  from  the 
first  to  assume  full  care  of  an  infant,  often  becomes  quite  upset 
and  her  emotional  disturbance  establishes  a  poor  foundation  for 
her  relationship  with  her  child. 

"I  felt  as  if  I  were  doing  my  duty  once  I  was  taking  care  of 
Betty  myself.  The  first  few  days  were  hard.  I  trembled  all  over 
when  I  gave  her  a  bath  for  the  first  time.  She  seemed  so  tiny  and 
helpless  that  I  was  afraid  of  dropping  her  or  hurting  her.    But  I 
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soon  had  everything  going  on  a  schedule  and  was  able  to  relax 
a  little  more." 

Emma  followed  a  rigid  regime  with  her  baby,  as  insecure  mothers 
often  do.  Not  trusting  their  own  impulses  they  rely  on  rules  which 
they  follow  to  the  letter.  Betty  ate  and  slept,  was  exercised  and 
bathed  and  held,  all  by  the  clock.  The  pediatrician  was  an  ex- 
perienced and  warm-hearted  man  who  sensed  the  mother's  anx- 
iety. He  encouraged  her  regular  schedule  while  at  the  same  time 
reassuring  her  against  too  literal  interpretation  of  the  rules.  He 
patiently  answered  her  questions  and  was  tolerant  about  re- 
sponding to  her  frantic  calls  whenever  the  baby  was  ill.  And  so 
the  physical  care  of  the  child  was  excellent  and  Betty  developed 
into  a  plump,  beautiful  little  girl  who  strongly  resembled  Melvin's 
mother. 

Melvin's  reactions  toward  his  daughter  improved  as  he  became 
proud  of  her  brightness  and  prettiness.  A  girl  was  much  less 
threatening  to  him  than  a  boy  would  have  been.  He  would  have 
found  it  difficult  to  be  a  strong  yet  non-competitive  father  to  a 
son  but  could  quite  easily  accept  a  decorative  little  daughter, 
especially  as  he  was  free  of  all  responsibility  for  her  care. 

"I  wonder  if  I  began  to  feel  again  the  jealousy  which  tortured 
me  so  in  childhood.  Melvin  took  me  for  granted,  and  more  and 
more  turned  his  interest  to  Betty.  He  didn't  want  to  be  bothered 
by  any  of  my  worries  about  her  but  he  did  seem  to  enjoy  playing 
with  her  and  showing  her  off.  I  really  wouldn't  have  resented 
this,  I  think,  except  that  it  made  me  aware  of  my  own  lack  of 
joy  in  her." 

Emma's  inability  to  find  happiness  in  her  relationship  with  her 
child  created  in  her  a  dark  and  tormenting  undercurrent  of  anxiety. 
She  fought  with  it  during  the  day  and  it  was  reflected  in  the  dis- 
torted, symbolic  images  of  her  dreams  at  night.  This  sense  of 
defeat  seemed  to  Emma  to  climax  a  series  of  failures  in  living. 
The  bitterness  and  hatred  which  she  had  struggled  with  all  her 
life  now  turned  its  fury  on  herself. 

During  the  year  preceding  her  suicide  attempt  Emma  no  doubt 
seemed  outwardly  to  be  functioning  in  a  normal  enough  way. 
She  cared  for  her  daughter  in  a  scrupulously  correct  manner; 
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kept  an  efficient,  well-regulated  household;  took  a  cooperative, 
though  not  enthusiastic,  part  in  community  projects.  She  and 
Melvin  seldom  quarreled.  He  provided  for  her  generously,  seemed 
pleased  with  his  comfortable  family  life  and  would  probably  have 
been  described  by  friends  and  neighbors  as  an  ideal  husband.  He 
showed  no  flirtatious  interest  in  other  women,  never  drank  ex- 
cessively, and  came  home  promptly  every  evening  at  six  o'clock. 

But  Emma  felt  defeated,  full  of  confusion.  There  was  no  zest 
in  her  life.  She  thought  that  she  was  merely  a  convenience  to  her 
husband.  More  and  more  an  indifference  had  developed  between 
them.  The  closeness  they  had  once  felt,  when  they  drew  together 
in  defense  against  uncertainty  and  loneliness,  no  longer  existed. 
Melvin  was  successful  in  his  work;  he  had  fulfilled  his  mother's 
expectations  of  him.  His  anxious  sensitivity  had  given  way  to  an 
attitude  Emma  thought  of  as  smugness. 

"He  seemed  so  satisfied,  so  self-sufficient.  He  thought  I  should 
be  that  way  too,  and  I  should  have  been.  I  had  a  lovely  home, 
a  beautiful  little  daughter.  But  inside  I  was  empty,  empty.  The 
knowledge  that  I  should  have  been  happy  only  added  to  my  sense 
of  guilt  and  hopelessness." 

Emma  remembered  some  of  her  dreams  of  that  period.  They 
poignantly  dramatized,  as  dreams  do,  the  conflicts  of  which  she 
was  only  vaguely  aware. 

Dreams  have  been  characterized  by  Sigmund  Freud  as  "the 
royal  road  to  the  unconscious."  They  represent,  in  concise,  dra- 
matic symbols,  the  interplay  of  mental  energies  which  goes  on 
outside  the  scope  of  conscious  awareness.  These  are  the  energies 
which  must  be  defined  if  we  hope  to  understand  behavior  such 
as  Emma's. 

We  may  think  of  the  unconscious  (subconscious)  mind  as  a  great 
reservoir  of  ideas,  feelings,  strivings,  which  have  been  repressed: 
denied  conscious  acknowledgment.  We  have  observed  that  they 
are  repressed  because  they  represent  disorganizing  or  threatening 
impulses  within  the  person.  Forces  which  one  is  unable  to  recon- 
cile with  socially  acceptable  behavior  are  pushed  away,  automat- 
ically kept  out  of  consciousness. 

Repression  is  an  economical  process  enabling  everyone  to  func- 
tion consistently  according  to  the  idea  which  he  has  of  himself. 
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The  discordant  personality  elements  are  in  this  way  kept  relatively 
inactive. 

However,  forces  which  are  repressed  are  still  existent  and  may 
express  themselves  at  times  directly,  at  times  in  distorted  ways. 
The  disadvantage  of  the  process  is  that  it  does  not  allow  the  re- 
pressed conflicts  to  define  themselves  clearly  and  thus  to  have  the 
benefit  of  rational  attempts  at  resolution.  The  excessively  re- 
pressed person  knows  that  he  is  anxious,  unhappy,  or  irritable, 
but  he  does  not  know  why;  hence  he  feels  hopeless  in  attempting 
to  establish  equilibrium. 

In  dreams  much  of  the  censorship  of  the  conscious  ego  is  re- 
moved and  the  naked,  primitive  impulses  struggle  for  expression. 
This  is  an  ethereal  world,  comprehending  all  time  and  space  of 
the  individual's  experience:  superimposing  yesterday's  frustration 
on  a  deep  hurt  of  early  childhood.  Much  of  the  symbolism  of 
dreams  reflects  preoccupations  of  the  earliest  years  of  life. 

Emma's  repetitive  dreams  of  food  illustrate  this  primitive  sym- 
bolism: "I  was  standing  in  a  long  cafeteria  line.  Delicious-appear- 
ing food  was  spread  out  on  the  tables.  But  when  my  turn  came 
to  be  served,  the  food  and  the  waitresses  were  gone  and  only  a 
long  bare  table  extended  away  from  me.  .   .   . " 

"I  sat  at  a  restaurant  counter.  The  person  beside  me  was  eat- 
ing a  roast  beef  dinner.  I  tried  to  place  my  order  but  no  one 
listened  to  me  and  finally  I  gave  up  and  went  out.  The  location 
was  a  street  on  which  we  had  lived  when  I  was  very  young.  ..." 

"A  party  was  being  held  in  the  home  of  a  girl  I  had  known  (and 
envied)  in  high  school.  Everyone  else  sat  at  a  beautifully  spread 
table,  but  I  was  in  the  kitchen  washing  dishes." 

"I  seemed  to  be  hungry  in  my  dreams,  always  hungry.  But 
when  awake  I  had  no  appetite  for  food,  was  bored  with  it  and 
was  losing  weight." 

To  Emma  food  still  represented — as  it  of  course  does  to  all  of 
us — the  generously  giving  world,  the  loving  mother.  She  was 
hungry  for  love,  for  comfort  and  simple  direct  satisfaction.  Life 
seemed  to  thwart  her,  to  restrict  rather  than  to  replenish. 

There  were  many  dreams  indicative  of  Emma's  emotional  ex- 
haustion and  depletion  in  what  to  her  was  a  too-demanding  sit- 
uation. It  was  a  situation  which  might  appear  simple  and  gratifying 
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to  an  outside  observer.  But  her  resources  for  love  and  generous 
giving  had  long  been  inadequate.  Now  the  responsibilities  and 
loyalties  of  motherhood  made  her  even  less  equal  to  her  situation. 

"I  was  standing  at  the  stove.  My  husband  and  child  sat  at 
the  table  waiting  with  their  plates  before  them.  I  opened  the 
pots  to  serve  them,  but  all  the  pots  were  empty.  .    .    ." 

"I  was  frantically  rushing  about  trying  to  prepare  food  for 
hundreds  of  people.  Suddenly  I  stopped  with  the  thought,  'I 
don't  belong  here.  Why  am  I  doing  this?'  I  awoke  frightened 
and  worn  out." 

Emma  was  puzzled  by  dreams  in  which  she  was  forever  trying 
to  clean  her  filthy,  disorderly  house. 

"Why  should  I  have  had  such  dreams?  My  housekeeper  kept 
everything  in  perfect  order  and  such  activities  were  furthest  from 
my  thoughts.  They  were  embarrassing  even,  because  many  of 
them  concerned  bathroom  functions,  feces  on  the  floor,  a  toilet 
that  kept  running  over." 

Here  again  Emma  was  battling  against  the  conformities  expected 
of  her,  using  the  symbols  of  her  first  experience  with  discipline 
and  regulation.  She  had  no  conscious  vestiges  of  conflict  about 
neatness  and  regularity  of  elimination.  But  it  is  in  relation  to  this 
function  that  the  authoritative  world  first  moves  in  on  the  child 
and  says,  "You  must  do  this  here  and  now,  according  to  externally- 
imposed  law."  Upon  this  structure  are  built  our  principles  of 
social  conformity.  When  in  later  life  the  mind  is  beset  by  violent 
rebellion  and  equally  violent  guilt  concerning  adult  conformity, 
it  reaches  back  in  dreams  to  the  old  symbols.  Emma  was  saying, 
"My  life  is  in  disorder.  I  am  dirty,  bad,  disobedient,"  and  she 
was  expressing  this  feeling  in  terms  of  the  child  who  has  soiled 
and  feels  his  parent's  displeasure. 

"I  seemed  to  work  harder  during  the  nights  than  I  did  by  day. 
The  weeks  passed  by  monotonously.  I  kept  busy  and  tried  not 
to  think.  Certainly  I  didn't  plan  to  kill  myself,  didn't  even  fantasy 
about  it  as  I  had  in  earler  years.  My  moral  and  religious  beliefs 
were  all  against  it.  I  felt  I  had  no  adequate  reasons  to  be  dis- 
satisfied." 

Emma  tried  hard  during  these  months  to  strengthen  the  repres- 
sing elements  within  herself:  to  deny  her  regressive  longings  and 
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rebellions  and  hostilities.  She  tried  to  pray,  kneeling  beside  her 
bed,  trembling  and  wet  with  perspiration,  whispering,  "God  the 
Father,  God  the  Father."  In  former  years  she  had  felt  a  blessed 
peace  at  such  times — as  though  in  some  mystical  way  she  passed 
from  a  stormy  sea  into  a  quiet  harbor.  But  now  her  prayers 
seemed  unanswered  words  falling  back,  dull  and  impotent,  mean- 
ingless. 

The  balance  between  repressed  and  repressing  is  a  delicate  one 
in  any  person,  always  vulnerable  to  forces  which  may  strengthen 
the  denied  strivings  or  weaken  the  ego's  capacity  to  deny  them. 
Experiences  which  contribute  to  ego-strength  favor  a  secure 
equilibrium.  There  is  much  truth  in  the  Biblical  quotation, 
"Unto  every  one  that  hath  shall  be  given  and  he  shall  have 
abundance;  but  from  him  that  hath  not  shall  be  taken  away  even 
that  which  he  hath."    {Matthew  XXV:29) 

Again,  as  so  often  in  life,  it  is  a  matter  of  vicious  or  benign 
circles.  A  sense  of  being  loved  leads  to  confidence  and  to  success 
which  favors  continued  success;  but  rejection,  lack  of  confidence, 
failure,  predispose  to  further  failure. 

"I  felt  I  had  never  succeeded,  really,  with  anything.  As  a  child 
I  was  unhappy,  on  the  edge  of  the  group,  often  angry  and  de- 
spondent, feeling  always  unwanted.  When  I  married  I  thought 
I  had  reached  a  goal  but  here  too  was  incompleteness,  coldness. 
And  my  doubts  about  my  feelings  for  Betty  worried  me  most  of  all." 

One  could  see,  looking  back  over  Emma's  life,  how  perilously 
weak  the  integrative  capacities  of  her  personality  were  becoming, 
how  relatively  strong  the  repressed  resentment.  She  still  retained 
the  original  concept  of  herself  as  the  unwanted  child  who  with- 
draws her  love  from  the  rejecting  world  and  feels  only  barrenness 
and  hate  and  guilt.  But  now  she  was  a  mother  and  must  give 
love,  must  not  deprive  a  daughter  as  she  was  deprived  by  her 
mother.  This  increased  her  rebellion,  increased  also  her  sense  of 
failure  and  thus  diminished  the  buoyance  of  her  adaptive  capac- 
ities. 

Emma  recognized  dimly  the  nature  of  these  struggles  in  her- 
self but  did  not  correlate  them  with  her  feelings.  She  rationalized 
her  depressed  and  anxious  state  as  due  to  "tiredness"  or  perhaps 
ill  health,  and  began  a  series  of  visits  to  doctors  in  the  hope  of 
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finding  relief.  Sometimes  she  was  diagnosed  as  "run-down"  and 
was  given  tonics,  vitamines,  diets.  Others  told  her  frankly  that 
there  was  nothing  wrong  with  her  and  exhorted  her  to  quit  worry- 
ing, telling  her  how  fortunate  she  was  in  her  life  situation.  Ap- 
parently none  of  her  doctors  recognized  the  desperate  intensity 
of  her  emotional  state  or  if  so  didn't  know  what  to  do  about  it, 
hence  tended  to  deny  it.  She  was  not  frank  with  them,  of  course, 
because  she  was  not  frank  with  herself.  She  took  their  medicines 
conscientiously  and  tried  to  argue  herself  into  believing  that  her 
life  was  as  happy  as  they  said  it  should  be. 

"As  I  went  about  the  routines  of  the  day  my  thoughts  followed 
a  repetitious  pattern.  I  couldn't  get  them  off  myself.  I  kept 
asking  why  I  was  so  unable  to  feel,  to  enjoy  the  things  that  other 
people  enjoyed.  What  was  wrong  with  me!  Then  I  began  to  fear 
I  was  losing  my  mind,  and  that  filled  me  with  terror.  I'd  find 
myself  morbidly  imagining  being  carried  off"  to  an  institution.  ..." 

About  that  time  she  began  having  nightmares  that  involved 
insecurity  and  violence. 

"I  was  walking  in  deep  mud  in  our  yard.  My  feet  were  heavy 
but  I  felt  I  was  in  danger  and  must  reach  the  house,  find  pro- 
tection there.    .    .    ." 

"There  had  been  an  earthquake  and  the  ground  was  broken 
by  great  fissures.  I  tried  to  jump  over  them  but  was  becoming 
very  tired  and  finally  fell  down  .  .  .  down  .  .  .  waking  with 
a  scream.    .    .    ." 

"But  the  dream  that  frightened  me  most  was  one  I  had  just  a 
week  before  I  took  the  sleeping  pills.  I  couldn't  shake  it  off. 
In  this  dream  I  was  lying  on  the  wing  of  an  airplane  high  in  the 
air.  In  one  hand  I  had  a  Sunday  School  leaflet;  in  the  other  a 
school  book — literature  of  some  kind,  I  believe.  The  leaflet  slipped 
away  from  my  hand  in  trying  to  rescue  it  I  lost  the  book.  I  clung 
to  the  slippery  edge  of  the  plane  watching  the  objects  fall  and 
feeling  completely  lost  and  terrified." 


A  situation  of  disequilibrium  such  as  Emma's  does  not,  of  course, 
inevitably  lead  to  suicide.  She  was  predisposed  in  that  direction 
by  a  combination  of  hostility  that  was  violent  but  rigidly  repressed, 
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self-devaluating  attitudes  and,  in  recent  years,  an  emotional  with- 
drawal which  allowed  her  no  joy  in  life.  But  at  many  points 
along  the  way  circumstances  could  have  strengthened  the  inte- 
grating forces  within  her.  She  did  not  demand  too  much  from 
life.  She  wanted  someone  to  love  her  and  someone  to  understand 
why  life  was  so  complicated  and  difficult  for  her.  No  one  seemed 
to  recognize  this  and  she  herself  could  not  understand  it.  Her 
formalistic  moral  and  religious  codes  only  added  to  her  conviction 
of  unworthiness.  Feelings  of  guilt  became  a  heavy  burden  within 
her. 

The  trigger  was,  of  course,  an  incident  related  to  Betty. 

Emma  could  in  her  childhood  dare  to  hate  her  sister  and  brother 
because  her  mother  favored  them  and  she  had  a  right  to  resent 
this.  She  could  even  renounce  her  love  for  her  parents  though 
this  left  her  with  a  lonely,  unworthy  image  of  herself.  When  she 
repaid  her  husband's  coldness  with  coldness  the  self-image  was 
further  depreciated.  In  all  these  relationships  she  felt  a  kind  of 
justification  in  her  hostility.  But  the  one  person  she  could  not 
allow  herself  to  hate  was  her  child. 

"I  was  very  tired  and  nervous  that  evening.  Melvin  sat  glued 
to  the  television  set,  oblivious  of  my  mood.  He  always  withdrew 
when  I  needed  him  most.  Betty  was  fretful  and  rebellious  about 
everything  I  tried  to  do  for  her.  I  had  given  her  a  bath  and  was 
about  to  lead  her  to  bed  when  she  broke  away  and  started  to  run 
downstairs.  I  caught  her,  shook  her,  and  threw  her  into  bed  so 
violently  that  she  looked  up  at  me  with  a  strange  fear  on  her  face. 
Suddenly  I  felt  nauseated  and  dizzy.  I  groped  my  way  to  the 
bathroom  and  reached  out  for  the  bottle  like  an  automaton.  I 
remember  saying,  over  and  over,  in  my  mind,  'God  have  mercy 
on  me!    God  have  mercy  on  me!' 

"I  swallowed  the  capsules  mechanically,  one  after  another,  feel- 
ing nothing. 


CHAPTER  SIX: 

SOME  IMPLICATIONS 


I 


T  may  well  be  assumed  that  many  more  people  think  of  sui- 
cide than  the  number  who  act  on  this  thought. 

Friedrich  Wilhelm  Nietzsche  said,  in  Beyond  Good  and  Evil:  "The 
thought  of  suicide  is  a  great  consolation;  by  means  of  it  one  gets 
successfully  through  many  a  bad  night."  And  Walt  Whitman,  in 
A  Clear  Midnight,  expressed  it  thus: 

"This  is  the  hour,  O  Soul,  thy  free  flight  into  the  wordless — 

pondering  the  themes  thou  lovest  best, 
Night,  sleep,  death  and  the  stars." 

Only  the  poet  and  philosopher  puts  his  death -fantasies  into 
print  but  we  may  conclude  that,  human  nature  and  the  frustra- 
tions of  living  being  what  they  are,  the  wish  to  "take  arms  against 
a  sea  of  trouble"  is  a  commonly  occurring  one. 

Fortunately,  strong  resistances  are  aroused  by  the  idea  of  self 
destruction.  Most  important  of  these  is  no  doubt  the  innate  bio- 
logic urge  to  survive.  We  know  that  millions  of  people  in  states 
of  hopeless  illness  or  most  extreme  environmental  deprivation  cling 
to  life.  The  rejection  of  voluntary  death,  even  as  a  release  from 
suffering,  operates  not  only  on  the  basis  of  moral  and  religious 
restraints.   The  living  organism  wants  to  live. 

The  disapproval  of  religion  and  of  social  codes  are  superimposed 
on  this  biologic  tendency  to  a  significantly  deterring  degree,  as 
indicated  by  the  fact  that  suicide  rates  are  lower  among  groups 
which  brand  it  sinful. 

In  addition  to  the  self  preservative  instinct  and  the  command- 
ments of  church  and  society,  there  is  the  restraining  effect  of  fear 
of  the  Unknown — the  not  clearly  defined  threat  of  the  hereafter 
which  even  many  agnostics  cannot  completely  deny. 

"...   But  that  the  dread  of  something  after  death. 
That  undiscovered  country,  from  whose  bourne 
No  traveler  returns,  puzzles  the  will.   ..." 
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The  millions  who,  Hamlet-like,  brood  in  their  anger  and  dis- 
content mostly  do  not,  therefore,  kill  themselves.  The  self  de- 
structive impulses  which  spring  out  of  their  conflictual  state  may, 
however,  express  themselves  in  less  frank  and  complete  but  often 
still  seriously  handicapping  ways.  They  take  innumerable  forms, 
from  such  obviously  self  punitive  acts  as  flagellistic  orgies  to  be- 
havior not  recognizable  by  the  person  or  his  associates  as  being 
either  self  motivated  or  destructive. 

Of  the  most  obvious  acts,  Zilboorg  wrote  as  follows *:"Man  in 
his  apprehension  frequently  took  it  upon  himself  to  mete  out  to 
his  own  body  the  punishment  which  he  thought  the  Lord  wished 
him  to  endure."  He  describes  epidemics  of  self  torture  which  go 
beyond  the  usual  confines  of  fasting  and  other  ascetic  self  denial. 
The  Flagellants  appeared  in  the  13th  Century  and  within  less 
than  twenty  years  a  variety  of  self  scourging  religious  groups  spread 
over  Europe.  He  remarks,  "History  knows  many  examples  of 
mass  ecstacy  in  the  Orient,  in  Ancient  Greece,  and  in  Rome. 
These  were  in  many  respects  similar  to  the  epidemics  of  the 
Middle  Ages."  Although  much  of  this  self  destructive  behavior 
was  carried  on  in  religious  groups,  Zilboorg  observes,  "The  church 
never  condoned  these  outbreaks  but  looked  upon  them  with 
suspicion." 

Epidemics  of  self  destructiveness  such  as  this  are  relatively  in- 
frequent in  our  modern  western  culture  though  they  are  at  times 
released  by  a  fanatical  cult.  They  persist  in  rituals  of  some  oriental 
and  primitive  cultures. 

For  the  most  part,  aggression  against  the  self  is  denied  and 
masked  in  devious  ways. 

In  our  observation  of  the  relative  rates  of  suicide  among  men  and 
women  we  noticed  that  suicide  is  much  commoner  among  men. 
Neurotic  illness,  on  the  other  hand,  occurs  more  frequently  among 
women.  This  leads  one  to  the  speculation  that  neurotic  symptoms 
may  serve  as  a  substitute  for  or  protection  against  suicide. 

Waltzberg  in  a  statistical  study**  of  patients  in  the  New  York 
civil  hospitals  finds  the  proportion  of  psychoneurotic  patients  to 
be  as  follows: 


*Zilboorg,  Gregory:  A  History  of  Medical  Psychology,  W.  W.  Norton,  New  York,  1941. 
**Walzberg,  B.:  Psychiatric  Quarterly,  Vol.  22,  No.  3,  1948. 


90  SELF-DESTRUCTION 

YEAR  \L\LES  FEMALES 

1920  82  158 

1925  110  171 

1930  139  223 

1947  318  511 

Although  out  private  and  public  institutions  as  well  as  individual 
psychiatrists  report  a  consistently  greater  proportion  of  female  neu- 
rotic patients,  this  is  not  true  in  respect  to  psychosis.  The  total 
populations  of  state  mental  hospitals  (which  are  made  up  largely 
of  psychotic  patients,  including  those  suffering  from  alcoholism 
and  organic  brain  disease)  are  reported  as  generally  balanced 
between  male  and  female  first  admissions.  For  example,  the  U.S. 
Bureau  of  the  Census  reports  *  first  admissions  to  mental  hospitals 
of  the  United  States  (exclusive  of  veterans'  hospitals)  in  1949  to 
be  147,752  patients.  Of  these,  75,743  were  men  and  72,009  were 
women.  Of  these  patients,  however,  5,976  women  were  diagnosed 
as  psychoneurotic  (neurotic)  and  only  3,246  men  were  so  diagnosed. 

In  private  practice  the  higher  incidence  of  neurosis  among 
women  results  in  an  overall  greater  ratio.  In  New  York,  a  com- 
pilation** of  three  thousand  patients  referred  to  psychiatric  diag- 
nosis and  treatment  during  a  period  of  six  years  had  a  ratio  as 
follows:  36%  male  adults,  45.5%  female  adults,  18%  children 
under  16  (of  which  250  were  boys  and  294  girls). 

In  a  private  psychiatric  hospital***  treating  both  psychotic  and 
neurotic  patients  the  sex  distribution  of  patients  referred  was 
reported  as:  in  1951,  40%  male,  60%  female;  in  1942,  41%  male, 
59%  female.  The  female  preponderance  increased  in  the  report 
of  patients  receiving  psychotherapy.  This  was:  in  1951,  35%  male, 
65%  female;  in  1952,  35%  male,  65%  female. 

We  observe  then  that  although  men  and  women  are  equally 
vulnerable  to  psychotic  forms  of  mental  disorder  they  differ 
markedly  in  our  cultm^e  in  their  manifestations  of  other  s>Tiiptoms 
of  social  maladjustment.  Suicide  is  about  three  times  more  fre- 
quent among  men:  homicide  and  other  antisocial  behavior  has  an 
even  higher  ratio.    Neurosis  is  consistently  higher  in  the  female. 

'Statistical  Abstracts  of  the  U.  S.  Bureau  of  the  Census,  Gov't  Printing  Office,  1952. 

**McCartney,  James  L.:  Three  Thousand  Psychiatric  Patients,  Xew  York  State 
Journal  of  Medicine,  June,  1953,  Vol.  53,  No.  12. 

***Scventh  .\nnual  Report,  Institute  for  Ps\-chosomatic  and  Psychiatric  Research 
&  Training,  Michael  Reese  Hospital,  Chicago,  1952. 
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This  would  seem  to  indicate  that  difficulties  in  adaptation  lead 
more  often  to  a  direct  and  violent  acting-out  in  men,  whereas 
women  tend  to  express  these  difficulties  in  the  compromising  and 
substitutive  symptoms  of  neurosis.  Whether  the  male  tendency 
toward  violence  is  the  result  of  inherent  "masculine  aggressiveness" 
or  the  product  of  cultural  expectations,  or  both,  is  a  question 
difficult  to  answer.  Every  child  is  subjected  to  the  impacts  of 
socially  established  standards  of  masculinity  and  femininity  from 
his  earliest  months  of  life,  hence  the  constitutional  and  environ- 
mental factors  disposing  to  aggression  cannot  easily  be  separated. 

In  relation  to  the  problem  of  suicide,  we  must  remember  also 
that  although  more  men  than  women  succeed  in  destroying  them- 
selves, women  make  more  unsuccessful  suicide  attempts. 

A  neurotic  symptom  and  a  suicidal  act  both  result  from  interX 
nalized  conflicts  involving  frustration,  anger,  guilt,  aggression. 
The  neurotic  person  is  inhibited  from  expressing  his  destructive 
impulses  either  in  externally  directed  attack  or  in  self  annihilation. 
Instead  he  compromises  with  it  or  creates  symptoms  to  protect 
himself  against  it.  He  symbolizes  his  fear  and  anger  in,  for  example, 
a  phobia  or  a  paralyzed  arm;  or  he  devotes  himself  to  unreason- 
able, repetitive,  compulsive  rituals.  These  in  some  cases  take  on 
a  disfiguring  or  pain-producing  character,  as  when  he  scratches  his 
skin,  pulls  out  hair  or  teeth  or  starves  himself  to  the  point  of  great 
emaciation.  Occasionally  such  neurotic  defenses  break  down,  and 
the  patient  attempts  suicide.  We  have  observed,  however,  that 
this  is  a  relatively  rare  occurrence. 

The  inter-relationships  between  the  suicidal  impulse  and  the 
processes  involved  in  neurosis  presents  a  challenging  field  for 
further  study. 

Another  phenomenon  which  only  recently  has  stimulated  investi- 
gation is  "accident  proneness."  Reports*  bring  out  the  fact  that 
in  any  large  industry  the  majority  of  all  accidents  happen  to  a 
small  percentage  of  its  employees.** 


*Rawson,  A.  T.:  Accident  Proneness,  in  Psychosomatic  Medicine,  6:88  1944. 
Dunbar,  N.  H.:  Psychosomatic  Diagnosis,  Hoeber,  New  York,  1943. 
**From  Report  of  Medical  Research  Council:  Industrial  Health  in  War,llis  Majesty's 
Stationery  Office,  London,  1940. 
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The  same  thing  is  true  of  automobile  drivers.*  Some  never 
have  an  accident;  others  are  frequently  involved  in  one.  This  of 
course  does  not  imply  that  one  may  not  be  injured  for  reasons 
unrelated  to  himself.  It  does,  however,  suggest  that  the  personal 
element  is  an  important  contributing  cause.  Industry  is  coming 
to  recognize  this  and  to  make  psychological  evaluations  of  em- 
ployes as  to  their  accident-predictability.  It  is  a  matter  of  con- 
siderable practical  importance  to  employers. 

Anyone  who  has  treated  emotionally  disturbed  people  has  often 
been  aware  of  the  risks  they  take:  sometimes  deliberately,  sometimes 
without  conscious  acknowledgment  of  the  danger.  The  former 
will  say,  "I  wouldn't  kill  myself  but  it's  a  miracle  that  I  haven't 
been  killed,  the  way  I  drive  (or  cross  streets  in  traffic,  or  wander 
around  late  in  dangerous  areas)." 

If,  however,  the  accident  proneness  is  unconscious  the  person 
will  deny  any  tendency  in  that  direction  and  will  express  surprise 
and  sometimes  irritation  when  the  facts  are  pointed  out  to  him. 

A  consciously  or  unconsciously  purposive  accident  is  a  partial 
suicide.  It  is  a  gesture  of  self  destruction  expressing  the  same  vio- 
lent and  guilty  impulses  but  without  full  acceptance  of  the  re- 
sponsibility for  self  murder. 

Self-punitive  tendencies  may  express  themselves  not  only  in 
physical  violence  against  oneself,  but  in  repetitive  patterns  of  fail- 
ure, in  a  masochistic  martyred  way  of  life. 

The  person  who  repeatedly  fails  when  he  seems  to  be  capable 
of  succeeding  is  characterized  as  the  victim  of  fate.  Always  some- 
thing seems  to  happen  to  wreck  his  plans.  He  does  not  pass  an 
examination,  he  offends  an  employer,  wrecks  a  machine,  breaks 
his  leg,  comes  to  work  intoxicated.  He  tends  to  blame  the  result- 
ing failures  on  bad  luck  or  destiny,  but  analysis  of  his  situation 
indicates  that  he  is  in  each  case  responsible — though  not  delib- 
ately  so.  One  sees  this  operating  sometimes  in  the  history  of  the 
woman  who  repeatedly  makes  unhappy,  obviously  unwise  mar- 
riages. She  frees  herself  from  one  alcoholic  or  improvident  husband 
only  to  find  another  with  similar  problems. 


*Motor  Vehicle  Traffic  Conditions  in  the  U.  S.,  House  Document  462,  Part  6,  Wash- 
ington, D.C.,  1938. 
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The  "fate  neurotic"  does  not  want  to  die,  but  he  does  not  allow 
himself  fully  to  live.  He  is  afraid  of  success  and  happiness,  feeling 
deeply  undeserving  of  it,  but  he  compromises  with  his  guilt  by 
accepting  a  life  of  frustration.  His  settlement  might  be  considered 
another  form  of  partial  suicide. 

We  cannot  leave  the  subject  of  human  self  destructiveness  with- 
out mention  of  its  relationship  to  physical  illness.  Present  day 
interest  in  the  inter-relationship  of  psychic  and  somatic  functions 
in  medical  disorders  brings  up  the  question  of  the  role  which  self 
punitive  activities  may  have  in  the  development  of  illness.  Chronic 
invalidism,  "neurasthenic"  states,  a  history  of  repeated  and  in- 
effective surgical  operations,  many  gynecological  and  dermatolog- 
ical  conditions:  these  are  some  of  the  medical  problems  which 
demand  an  understanding  of  personal-emotional  factors  if  they 
are  to  be  satisfactorily  treated.  And  not  only  in  these  more  ob- 
vious conditions  but  in  practically  every  disease  process  the  patient's 
emotional  state,  his  concepts  and  valuations  of  his  own  life,  are 
of  more  or  less  importance  both  as  causative  and  as  healing  factors. 
The  contribution  to  illness  of  the  self  punitive,  partial  suicidal 
impulses  is  well  presented  by  Dr.  Karl  Menninger  in  his  previously 
quoted  book,  Man  Against  Himself. 

Looking  back  over  these  observations  one  is  left  with  the  reali- 
zation that  17,000  people  in  the  United  States  each  year  succeed 
in  killing  themselves;  that  many  more  thousands  attempt  unsuc- 
cessfully to  do  so.  We  recognize  that  the  self  destructive  forces 
which  express  themselves  directly  in  these  people  are  forces  which 
exist  in  all  people.  They  are  subject  to  powerful  taboos  of  fear, 
morality,  and  the  instinct  to  survive.  Blocked  from  direct  action, 
they  take  many  self-limiting  and  self-punishing  functions.  Man's 
tendency  to  handicap  himself,  to  live  incompletely  and  painfully,^ 
can  best  be  understood  as  a  result  of  the  same  elements  of  hate,  ^ 
despair,  guilt  and  aggression  which  are  the  background  of  suicide. 

The  study  of  suicidal  persons  gives  some  insight  into  the  nature 
of  the  personal-environmental  interactions  which  predispose  to 
strongly  self-destructive  impulses. 

It  is  seldom  that  any  psychopathologic  act  or  symptom  develops 
suddenly  out  of  immediate  circumstances.  An  acute  difficulty  may 


94  SELF-DESTRUCTION 

precipitate  it  but  the  vulnerability  must  be  there.  Usually 
suicidal  (or  partial-suicidal)  manifestations  represent  a  climax  of 
years  of  maladjustment. 

The  human  being  strives  for  sensuous  gratification,  for  love  and 
acceptance  of  his  fellow  men,  for  an  awareness  of  significance  and 
creativity.  He  tries  to  build  an  image  of  himself  as  worthy  of 
love  and  respect,  the  captain  of  his  own  soul,  harmoniously  inter- 
acting within  his  social  milieu.  Frustration  in  these  aims  arouses 
defensive-aggressive  forces  within  him — ^forces  which  may  under 
some  circumstances  overwhelm  or  disorganize  him. 

The  nature  of  the  circumstances  which  predispose  to  such  an 
unfortunate  outcome  have  been  suggested  in  the  life-experiences 
related  in  this  book.  The  self-negating  crises  of  these  lives  point 
up  some  of  the  most  commonly  occurring  difficulties  in  inter- 
personal relationships.  These  are  the  crises  involved  in  everyone's 
process  of  maturation.  We  see  a  child  poorly  equipped  to  deal 
with  them,  struggling  with  jealousy,  a  sense  of  rejection,  a  grow- 
ing conviction  of  his  own  un worthiness.  We  observe  dangerously 
dynamic  forces  of  hate,  fear,  guilt  and  desolation  existing  in  a 
life  which  outwardly  moves  in  smooth  and  conventional  ways. 
The  life-enriching,  warm  rapport  with  lovers  and  friends  may  be 
lacking  even  here. 

As  we  turn  from  individual  experiences  to  scan  the  records  of 
thousands  of  self-inflicted  deaths  we  find  the  most  characteristic 
contributing  features  to  be  a  situation  of  detachment.  Highest 
rates  of  suicide  exist  among  transient  men,  without  families, 
without  solid  religious  or  community  affiliations.  The  histories 
often  emphasize  coldness  and  indifference  in  early  family  life, 
discordance  in  the  close  relationships  of  adult  life.  Strong  individ- 
ualism seems  conducive  to  suicide;  absorption  in  group  activity 
protective  against  it. 

Prophylactically  then  we  see  the  need  of  a  family  pattern  which 
gives  the  child  a  sense  of  acceptance  and  usefulness  within  his 
small  circle;  a  social  structure  which  stresses  group  values  and 
minimizes  individual  competitiveness;  dedication  to  a  social  or 
religious  ideal  of  service.  Such  a  milieu  strengthens  man's  will 
to  live  and  helps  to  hold  in  check  those  destructive  potentialities 
which  in  their  extreme  manifestations  lead  him  to  voluntary  death. 
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